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Month after month. Year after 
year. The evidence continues to 
accumulate. 

While Roche Laboratories 
already knows more about the performance 
, of Librium than anyone else, we keep on 
learning more every day. 

■i For example, the highly favorable 

,3 benefits- to-risk ratio of Librium is a well- 
^ documented matter of record. ' 

■! h*s a record which shows that 

Librium is seldom associated with serious 
with mpntpl .rum, 7" side effects. That Librium rarely interferes 

tee dose-teted and therefore- eo a 
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world news of medicine and its practice-fast, accurate, complete Wednesday. June 23, 1976 


laser Beam 
iniftly Treats 
SI Heeding 


large extent — avoidable, 
harardou^^rrvwf tegs, Irowever, patietrts should be cautioned against 

Librium te **“y "tela Basically, that's what 


By Nathan Horwitz 
UtilMl Tribime SiaO 
Beach, FLA.-BIceding lesions 
|iib{g«irointestinal tract have been 
a^dly controlled in the first cUn- 
jol irials of endoscopic laser photo- 
inpy, teams from the United States 
si Germany reported here. 

Iteprocedure has proved safe, swift 
i^vtlkolerated in preliminary stud- 
is«( 14 patients who were Ircntcd for 
nearly every port of the 0! 
ta,ihe American Society forOnslro- 
i&stiiial Endoscopy WQS told by the 
,?urcii poups. 

OJimiladvely, more than 130 blecd- 
ijfitft in a wide range of disorders 
been controlled by endoscopic 
w electrocoagulation, with no in- 
iKes of i^itonitis or pcrforatiim. 
kinvesligaiors reported. T'lic lesions 
Continucil on page 2S 
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Hleiv Intensive Care Unit Protocol 
Avoids Quinlan-Type Dilemmas 


Medical Tribune Report 

Pittsdurgh-A bold, new intensive care unit protocol designed to avoid Kiircn 
Quinlan-type dilemmas is now in place and working well at Prcsbylcrinn-Uni- 
vcrsiiy Hospital here, according to a physician who helped develop it. 

"Along with guidelines previously established in 1969 for the determina- 
tion of brain death, these new guide- 


GastroinfcKtliinl sites renclicd by en- 
doscopic Inscr ill first trials to control 
Cl bleeding lesions arc .shown in draw- 
ing by (Jeniiuii tvain. Croup treated 80 
lcsion.s ill 10 patients with wide range 
of disowlers; U.S. teams treated 40 sites. 


lines enable us to classify ICU patients 
into one of four categories: ‘Total Sup- 
port,’ ‘All But Cardiopulmonary Re- 
suscitation (CPR),’ ‘No Extraordinary 
Measures,' and 'Brain Death,’" Dr. 
Michael Loughead told the Interna- 
tional Congress on Emergency and 
Critical Care Medicine. 

The protocol lakes on special signifi- 
cance in light of surprising recent de- 
velopnieiils in the Quinlan case. After 
unexpectedly weaning Miss Quinlan 
from the respirator with at least tempo- 
rary success, her physicians reportedly 
have resisted requests by the Quinlan 
family to cease feeding her high-caloric 
foods niul refrain from giving her anli- 
biolics. Foreseeing such eventualities, 
the Prcsbylcrlan-Hospital guidelines 
CoiUiniied on page 16 


Best Results Yet 


Chemotherapy in 
Testes Ca Gives 
89% Remissions 


Intermittent Heparin Effective, Convenient 

. i jf IkMkkAlIlM nnil two in DB 


UBRHMt 


Mtdicai Tribune Report rouiti of tlicrupy, in Jl Study coiiiluclcil 

'w OsLEANs-Inicrmittcnl lulminis- by Ors. Lincoln J. Ilyimni and James 

®wiof heparin to patients with pnl- L. Wilson, III, of the University of 

; •^uji emNism is more convenient, 1‘cxas l lenltii Sciences Center at lJuilas. 

' Jfca effective, and probably .safer They reported the results of the trial 
® living the anticoagulant by con- here at the joint annual meetings of the 

infusion, Dallas Investigators American Lung Association, the 

^ found. 

Ji’o administration methods wverc 



/ 


THEANWETYSraanc 



American Thoracic Society, and tile 
«uimms[ranon incuiods wverc Congress of Lung Association Staff. 

for iwj groups of 18 pa- Recurrences of pulmonary cniboilsin 

tach, assigned randomly to the —three devciopcci in patienl 


pBlicnis on con- 


tinuous heparin and two In patients 
treated InlemiUtcntly-siiowcd no sfn- 
ilsdcnlly slgnllican! difference betwen 
tlio groups, according to the investlgn- 

Tlicy also found that the distribution 
of bleeding complications was roughly 
the same. Major bleeding occurred in 
three patients in each treatment group, 
and bleeding of lesser severity occurred 
Continued on page J7 


Metllcal Tribune Wortil Service 
ToRONTO-‘The highest complete re- 
mission rale in any adult malignancy 
has been achieved through the use of 
vigorous combination chemotbernpy in 
patients willi cancer of the testes, the 
lending cause of cancer, deaths among 
men 25 to 34 years old, an Indianapo-. 
lis physician told the meeting of the 
American Society of Clinical Oncolo- 
gists. 

Complete remissions were brought 
about in 16 out of 21 patients in a 
study group, all with advanced dis- 
seminated disease, reported Dr. Lariy 
EInhorn, Associate Professor of Medi- 
cine at Indiana University Medical Cen- 
ter. Four of the patients achieved par- 
tial remissions, and reduced disense 
enabled two of these to undergo sur- 
gery to excise the remaining disease. 
One patient died of progressive tumor 
four days after troalment began. Seven 
additional patients, not included in the 
original study group, all achieved com- 
Coiuintted on page 27 


P,*^*®f*l***'fl> Pf^#w cohauU complete hroduiji 

'..L:. : W,n,lnf..:Ca..,on ™i,«n.. : 


B Medical Tribune Repori 

I PLOTTERS at Philadcl- 
signed the Declaration of 
were six physicians, 
in the profession today 
r names to a document hf 
intent? fL 

mm Few perhaps. In- 
4118 Hany Truman’s ob- 
Wi on a poll taken in 
s., on July 4, 1951, 

} on the street would ch- 
contained :ih 

i^arauon.' 

at • 


pesn reported. Also encountered are isolated . 
Jnatahoes of skin eruptions, edema, minor msnsinJai 
irregularities, nausea and conallpallon, exlrapyrarnw^^ 
• aymplofns, iricreaaed and decreased libido— all intra 
QUent and □enAi«llur.nntmltad with dosBoa reduGnon, 




^ s* »» posfflbld haS^fl^" ■ vV^L-S! epiabllshed relaifohship 


, unciuo ng egranuiocyiosis), aunoiceai u 
function nave bean reported occasionally, 
periodic bipod counts and liver function tests advisaoie 

SUbpSed°^ containing mg, 10 mg 

or26 mg chldrdluepoxlds HCI, Ubritaba* Tablete 
co ntalnrng S mg. 10 trig or 26 mg chlordiwtapoxiae. 


rty-Loving Physicians Among Those TPho Signed the Declaration of Indcpc^ce 


A-' 


" DhrfSon Of ^oarpapn^ Boche Inc.. 

^ Nujtley, New Jsr^ 07310 
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^ economic elite, 

.and the : 50 other 
M ^ jiave tialan a step 


tioft a, • . .. have tiaian a step 
with their 

‘^leri none could have 


Ml-.;. . WWUlU JiaTC 

*‘We;. miiruaUy 
.9ther ' our Uves' our 

ihese.mfih 


'■A?-' 


would have been 
considered de- 
feated traitors 
ratlierthan success- 
ful revolutionaries. 

The best known 
today of the medi-. 
cal signers of the 
Declaration was 
pf. Benjamin Rush 
(1746-1813) of Bartlett 
P hiladelphia. At 

the University of Edinburgh, he not 

only learned medicine but republican . 
principles as well. Later ^tting in mo- 
[iort medical, political and social 
changes of lasting consequence, he 
tablishcd the first 

poor it) the U.S., raised •I’® ^ 9' 
menial illness to a scientific plane, 

championed higher education tor^ 

eni'and nr^d legal control of firm W 
9 Ai n flrsMjnO physlb'dfi he rpKitledly 


DB. Hall 


Dr. Ru® 


Dr. Thornton . . Dr. Wolcott 




DhTsamuel Adams* Signature : . 

lirtw ievex in the Phila- ■ governor of Connecticut: Dr. Matthew 
death from ^ Mormon (17 14-1803) served as judge ■ 

delphiaplW.oy'^ legislator, and. Pr. Samuel Adams 

Other medical . .- (1745-I819), obscured in history by*a 

' prominent as ^ tome gov- more famous Adams td the extent that 
siah Bartlett (1729 179 J s portrait o§ him. exists, wrote reveal- 

ing*^diaries and :Jinishe:d his life as a 
(ii Jer° W (1726-1797) . country physician in Bq*. Maine, 
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Duodenal Ulcer'...Irritable Bowel* 

Are these patients getting 
all the symptomatic relief 

theyneed? a 

Some medications reduce spasm but not 
gastric hypersecretion ... 

Librax reduces both 

'i 

I . ’ 1 

t •. 

*. •.! * 
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Some medications reduce secretory / /( \^ 

and spasmodic symptoms but do not relieve 1 
associated anxiety. . . '' 

Librax does both 
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Librax reduces both emotional and somatic factors with the economy 

and convenience of a single medication... all advantages in sustaining 
patient compliance. 


adjunctive 


Librax 

Each capsule contains 5 mg chlordiazepoxide HCI 
and 2.5 rncclidiniiim Rr 


a distinctive 

antianxiety-anticholinergic agent 


with severe sperm abnormalities 
amounted to a 23% incidence in the 
DES-exposed males compared with 
0% of the control males. 

Cytologic examinations did not dem- 




Urtfliai oiwiuKw ••• — 

Ewre treated during pregnancy 
&ilb«trol (DES) »crc rc- 
Uhtrt at the 7Ut annual meeting 

ffc Mieritaa Urological Assooi- 
fc.Willi»mO.Gill,AssociatePro- 

of Urology at the University of 

vaflilias found an increase both of 
S cysts and of “severely path- 
s’ semen In his DES-exposure 
compared to controls. And Dr. 
Ha, D. Cosgrove, Professor of 
at Ibe University of Southern 
iSomia, has found a “significantly 
iocidence of urinary problems, 
jB^taboomialities, and other genito- 
aay abnormalities in a DES-ex- 
j«d group, compared with controls. 

Prompted by 1970 Report 

rth studies were prompted by a 
J report demonstrating a link be- 
sn DES-exposure and vaginal can- 
aifl adolescent girls. Neither Dr. Gill 
w Ik. Cosgrove, however, said they 
ssid find cancerous changes in the 
jisi^inea (hey studied; 

Appnuimately one million Aincri- 
arKn are believed to be potentially 
^ ‘ ' Dr, Cosgrove said in an intcr- 


^iy,JuneS.i??6 

jjljjto/Ofeon/ere Confirmed in Sons 
mUylstilbesIrol-Trented MTomeii 

y finilo group insofar as DBS causes such onslratc malignant cells from urines, 

^ THy studies confirming side clTccis only in ofTspring." He dc- prostatic fluids, or cyst aspirates. Dr. 

j Veg^ piier observations of elarcd that there is no justification for a Gill added. But, he said, “It is too early 

j eueoding ea whose “backlash” against use of the drug in to determine definitively whether ma- 

^lal nrccnancv other ihaii pregnant women. iignant lesions comparable to the vagi- 

. ^ nal and cervical clear-cell adenocarci- 

•Ready-Mnde' Population DES-enposed female off- 

Dr. Gill’s study population was 
“rendy-mnde ” the Chicago investiga- 
tor told Medical Tribune. A prospec- 
tive study of the efficacy of DES was 
performed at Chicago’s Lying-In Hos- 
pital 22 years ago, evaluating 840 
women receiving DES and 806 receiv- 
ing placebos. Dr. Gill and his cowork- 
ers were able to trace and evaluate 1 50 
of the DES-exposed male offspring and 
161 of the control group offspring. All 
were aged 21 to 23. 

“Epididymal cysts, hypotrophic 
testes, and capsular induration of the 
testes were among the more common 
gcnitnl lesions found in more than 25% 
of 1 59 DES-exposed males as compared 
to a 6.5% incidence in 161 control 
males,” Dr. Gill said. 

rnrlhcr, spermatozoa analyses re- 
vealed severely palliological changes, 
with an Eliasson score greater than 10, 
in 32% of 31 DES-exposed males and 
none of 20 control males. (The Eliasson 
score. Dr. Gill noted, is a sum of the 
scores for sperm count, % motilily, 


iiuiiloa lu iwiaiuiw vaa- 

spring will develop in the prenatally 
DES-exposed human males.” More- 
over, Dr. Gill said, “one needs to fol- 
low these and expanded numbers of 
patients carefully with regard to the 
probable association of DES-exposure 
and subnormal fertility.” 

Dr. Cosgrove sent questionnaires to 
306 DBS-treated mothers of male off- 
spring, and to the mothers of 231 age- 
matched controls. Subsequently, 1 1 of 
the DES-exposed and 4 of the control 
sons were located and brought in for 
physical examination. “While three of 
the four control males were found to 
have no abnormality,” Dr. Cosgrove 
said, “only two of the 1 1 DES-exposed 
were found to be urologically without 
blemish.” 

Dr, Cosgrove told Medical Tribune 
that he feels his report is still “tenta- 
tive,” because the numbers are small 
and the abnormalities he observed are 
But, he said, he believes 


common. . 

larger studies should be done, and he 
wnnis ohvsicians to be aware of the 

' 9 . . . « carefully. 


index 

Clinical News Note: "Our resuj/s 
showed that extracts of breast cancer 
tissue markedly inhibited the stimula- 
tion of DNA synthesis by PHA [phy- 
tohemagglutin] . The data suggested 
that transcortin is not present within 
normal breast cancer cells, is synthe- 
sized and secreted by breast cancer 
ceils, and that it protects the cancer cell 
from immunological attack by T-tym- 
phocyies.*' (Dr. Seymour Werthamer. 
See page S.) 

Medicines 1,3, 5, is, 27 

GI bleeding swiftly controlled by new 

laser therapy I 

Testes cancer chemotherapy achieves 

89% comptclc remissions 1 

Now ICU protocol avoids Quinlan-type 

dilemmas 

Intermittent heparin found as effective 

as continuous 1 

Declaration of Inilcpcndcncc signers in- 
cluded six physicians *1 

Breast cancer protein may block, body's 

immune system ■ • 

Stress pioneer, Dr. Sclyc, and behavioral 

biologist win Kittay awards 5 

I Suicide risk identification aided by ge- 
netic factors 

Syphilis drug of choice is benzathine 

penicillin 

Alcoholism: Disulfinim held “no deadly 


poison 
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Silicone Prosthesis Repairs Diseased Trachea 

.. rx, . r.... ....... artPi* the ooeration. one .pa- 


Mfdlnil Tilbum Report 
iaAnoELES-The“problcm-frcc” rc- 
“WnxtiM of the diseased or ob- 
trachea using a silicone pros- 
^ has been achieved in nearly 50 


using the straight Uibiilar graft. The 
prosthesis was sutured U> the tracheal 
tube by moans of a porous polyester 
fabric cuff sunoiiiullng the proslhcsis 
itself, he said, explaining that 12 of the 


five years after the operation, one .pa- 
tient died from preoperative lung ab- 
scesses and two died from disseminated 

cancer. . , 

Dr. Neville said that the silicone 


Pediatrics: 7,3S 
Sudden infant deaths linked to faulty 
respiratory control, chronic 0^ lack . . .7 
Dying liifanfs salvaged by extracorpo- 
real membrane oxygenation 35 

Surgery; 4, 25 

Vitrectomy in diabetic retinopathy to be 

evaluated by NEI .4 

Forebrain coinnilssiirolomy may im- 
prove seizure control in epilepsy 25 

Internationa/ Report; 26 


ieh has been achieved in nearly 50 itself, he said, cxplaitiiiig rtrosihcsb was the result of a search for 

gwlsby Drs. WiiUm E. Neville and piiiiciUs had a blocked triKh^ four pr^lh 5 fo Q +11 VO 1 11 fl P*V 

JjlLP. Bolanowski at Harrison S. hiid ndcnocyslic .liSmeier consistency that is accepted | lG£LXXirG lllt-ltJA. 

Hospital in Newark, New 

l««y 


•■"/I 

^lott ot the patients arc still “alive 
Mwtir’ tip to five years after the 
were sutured Into the Ira- 
Jiwichial tree, Dr. Neville told the 
"^8nnuai meeting of the American 
'^ittion for Thoracic Surgery held 


had ndcnocyslic caiclnoma and two a gr consistency that is accepted 
hud epidermoid ciirciiiomn. Thirlecii of dii m minimum ot in- 

,hc padents nre s.iil alive, while five bV fibrnblas- 

oihcrs died from causes not related to namaim rap ^ 


the operation, including cardiac ar- 
rhythmia, drug overdose and progres- 
sive ma1ignancic.s. 

Ill eight other patients, the distal 
trachea and carlna were replaced with 
a bifurcated graft and the results were 



Indicationsi Based on a review of this drug by the Na- 
.Honal Academy of Sciences— National Research-Council 
andA)r other Information, FDA has classified the Indications 
as follows: 

; ."Posslbf/' effecUve; as adjunctive therapy in the treat- 
,ment of peptic ulcer and in the. treatmeni of'the Irritable 
. bowel -syndrome (irritable colon, spastic coton, mucous coil. 
He) and acute ehlero^ills. " • .... ■ 




Adverse Reactions; No ^ vflMfl: 

with eilher compound alone have drowsiness, ata»* 

chlordiazepoxl^ hydrochloride 
arid confusion may occur, dosage 

These are avoidable in most lower d«3^ 

mem, bul are also 

ranges. In a few Instances syncope tesbeer^repo^^ ^ 

tered are isolated Instances of extrapj^^f^ 


: advisable during protract^ therapy, dryness o' 

Librax are tyrtcal of antlchofln^c • jpgugn, ConsJP^ 
bfurrlng of vfion, urinary Is combinad 

has o^rred most often when Librax . .. 

olher spasmolytics and/or low residue uiets- 

^ ' ROeh* Llbo/ilWlM ; . ... 

VoivWon ot 
Nirttoy. Now^rMy 


■ a bifurcated graft and me rcsuiit. 

postheses. In either a straight similarly encouraging, Dr. Neville said. 
«« bifurcated form, were inserted Five patients arc still alive from one to 


tic invasion, and that wifi be Incor- 
Dornted by the surrounding tissue. 
Shicc 1967. Dr. Neville has been in- 
stalling the straiglit lube pros^esis, 
while in 1971 he was the first to install 
ihc bifurcated prosthesis. The paumt 
who received that prosthesis is still 

alive. 


^tracheobronchial tree of patients 
was blocked or diseased 
, *'w an extent that It could no longer 
using the patient’s 
Neville said. The only 
jwtwi (which could be corrected 
was the occurrence of 
near the point where the 

tfeu,.’'?® ®“^.Kd to the tracheal 
^“MpUlned, 

that ' reported 

infection a 
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NEI To Evaluate Vitrectomy 
In Diabetic Retinopathy 


. . . brief summaries of eeiilorials or 
commeius in current medical and 
scientific journals. 

Telephone Diagnosis 

", . . Reportedly, one-eighth of a pe- 
diatrician's time is spent on the tele- 
phone. Since these contacts often de- 
termine which patients need to be seen, 
it is vital that pediatricians obtain ade- 
quate telephone histories. 

“The spouses of three liouse ofiicers 
were trained to give simulated case his- 
tories for the following four common 
clinical situations: a five-year-old boy 
with a cough, a four-month-old girl 
with diarrhea, an 1 8-nionth-old boy 
with a rash, and a two and one-half 
year-old girl with vomiting. 

. . On contact with the pediatrician, 
the caller volunteered the child's age, 
sex, and chief complaint. Tliercaftcr, 
additional information was given only 
in response to questions. 

. . Although most of the pediatri- 
cians in this study attempted to deter- 
mine if an emergency existed, the his- 
tories obtained were often unexpectedly 
deficient. Only three of the ten pediatri- 
cians inquired if the fivc-ycar-old child 
with a cough had difficulty in breath- 
ing, which might signal pneumonia or 
epiglottitis. No pediatrician in practice 
more than five years asked questions 
about the hydration of the Infant with 
diarrhea. In assessing rash, three of the 
ten pediatricians made no inquiries 
about the character of the eruption, 
leaving unanswered the question of po- 
tentially lethal purpuric illness. When 
presented with the complaint of vom- 
iting, .seven of ten physicians failed to 
ask about the presence of abdominal 
pain, thereby possibly overlooking the 
possibility of immediate surgery. 

“Questions useful in diagnosis, prog- 
nosis, and initiating therapy weie also 
often omitted. In inquiring about 
cough, no pediatrician asked a^ut a 
history of allergy even though the calls 
were made at the peak of the pollen 
season. In assessing rash, only three 
out of ten physicians inquired about 
exposures to communicable diseases. 

"Pediatricians with less than five 
years in practice answered the tele- 
phone more promptly, -asked more 
questions, were more likely to ask 
qtiestions relevant to life-threatening 
disease, and spept more Ume'on the tel« 
ephone than their more seasoned Col- 
leagues; Factors such; as clinical inse- 
curity, need for patients,; and past ex- 
perience. perhaps affect such behavior 
as much as pediatric training; programs 
do. . . (Lawrence Greitzeri M,D>,' et 
, al. J. Pedlai, 88:880, Mdy, ]'976) : 


Life-peath Oebisions 

BosTONy^There will be a, Medical Sym- 
posium j-pn Life-Death ^.Decisions ^ in 

» *'!lk .-J J ■ •’ 


Aiedleal Tribune Staff ^ 

Reston, Va.— T he National Eye Insti- 
tute has launched a major, long-term 
study to compare the relative risks and 
benefits of early and late vitrectomy 
in the management of diabetic retinop- 
athy. 

Announcing the study at a seminar 
sponsored by Research to Prevent 
Blindness, Inc., NEI Associate Direc- 
tor, William F. Raub, Ph.D., said the 
usual practice is to wait for a year after 
the occurrence of severe vitreous hem- 
orrhage before performing vitrectomy. 
However, the rapid, substantial im- 
provement in visual acuity that follows 
vitrectomy in many instances has led 


lo a feeling on the part of some oph- 
thalmologists that the procedure might 
be undertaken safely without waiting 
a year for the licmorrhnge lo clcnr on 
its own. It is hoped that the Diabetic 
RctinopathyVitrcctomy Study will pro- 
vide information about the optimal 
lime for performing the surgery. 

Another aim of the study, accord- 
ing to Dr. Matthew D. Davis, Profes- 
sor and Chairman of the Department 
of Ophthalmology, University of Wis- 
consin Medical School, is to "evaluate 
early vitrectomy in a carefully con- 
trolled setting before it gains wide- 
spread use on the basis of uncontrolled 
reports." 
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■Science,' Boston, r:Mass.;;bn Satjitdkyi 
,Jbne, 26,; 1976i .-The '^est'/iunohe^^^ 
spe;aket win be Sir A: WXiloy, periria- 
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For the many constipated patiei^ 
with sluggish bowel 

Documented effectiveness in extensive clinical trials 

SENOKOT laxatives have been shown to be effective in 95.4% of more than 8,000 patients in 
44 studies.* Virtual freedom from side effects at proper dosage levels was noted by the 
Investigators. 

Documented effectiveness in a wide range of patients 
Effective results with SENOKOT laxatives have been demonstrated specifically In patients 
with drug-induced constipation, constipation in pregnancy and postpartum, patients with 
chronic or posisurgicai constipation, constipated geriatric, cardiac, hospitalized, pediatric 
and psychiatric patients. 

Gentle stimulation of peristalsis 

Virtually colon-specific, SENOKOT Tablels/Granules act through gentle neuroperlstaltlc 
stimulation of the motor plexus of Auerbach, not by Irritation of bowel mucosa. A bedtime 
dose of SENOKOT Tablets or Granules usually induces comfortable evacuation the next 
morning, gently and predictably. Dosage flexibility permits adjustment of dosage to meet 
Individual patient requirements. 

*Biblloonphy available upon request. 
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rotein Found in Breast Ca 
lay Block Immune System 


Medical Tiubune 


nvJOHNHENAHAN N. 1 Ic uiul Dr. Lcmiard Anui- 

u^TdmaCam’iinniih ‘111 ml isnlulcd iuul piirilicd Irnnscortiii 

1 r*iiF-A protein found in from human breast cancer for tlie first 


within normal breast cancer cells, is 
synthesized and secreted by breast can- 
cer cells and that it protects the cancer 
cell from immunological attack by 
T-lympliocytcs." 

The Brooklyn researchers began 
looking for traiiscortin in breast cancer 
tissue after it was discovered that the 


, r>i IP pnnciij - — — — 

1 aiiccr tissue and not in lime iihoiil a year ago, but were unable placenta of the fetus produces the pro- 
jan jinpciirs to shut liiul it in normal tissue. tciii, which then migrates to the mntcr- 

•bjI bKasi iiinly's Ti> prow (hat the iranseortin reacted nal sinus. They speculated at the time 
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acivrdmg to a 

!-^fm’senicd here al the muli aii- 
■y Lling of the Federation o 
Viion totics for ExiH'nnieinal 
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i m iTJnscortin. tlic protein .seems 
ymUn with tlie ability of T-lym- 
rcvirt to synthesize DNA and rc- 
'i themselves, said Dr. Seymour 
Ititomer of the pathology depari- 
•ifliof Methodist Hospital, Brooklyn, 


.sjxreHieally lo shut down the T-iymplio- 
eyles. Drs. Wertlinmcr and Amaral iii- 
eubateil liimseorlin from breast cancer 
tissue with pliyioliemagglutin (PMA). 
The subsiaiice UKiially acts lo incite 
DN.'\ piiuluelhm in T'-lymphoeyics. 

"Our results showed that extracts of 
breast cmiccr tissue markedly inhibited 
the siiimilaiion of DNA synthesis by 
PHA," Dr. Werthnnier said. "The data 
suggested that traiiscortin is not present 


nal sinus. They speculated at the time 
that the "presence of high levels of 
Iranseortin bathing the placental unit 
would protect the placenta from being 
attacked by the mother's T-lynipho- 
cytes and consequently thc.rejection of 
the fetus is prevented." 

Other studies indicated that proteins 
which are found in embryonic tissue 
are frequently found in cancer tissue of 
the same type but not in related normal 
tissue. For example, a fetoprotein 
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Hint, dry stools hurt, and may be hazardous by causing straining. SENOKOT S Tablets offer 
mfortable relief by softening the stool and stimulating its movement. 


hovldss standardized senna concentrate, 

dwinwited effectiveness in thousands of patients. Its vlrtu^ly 
Notable action ts generally free of side effects at proper dosage levels. 


Provides D8S, the elaseic stool softener j j, 

OSSInSENOKOT STabtets complemenla the laxative effect of standardized senna 
Bwentrate “moistening" and softening the stool for smoother and easier passage. 


IMslSd® SENOKOT S Tablets 

Wsilmulatlon for constipated patients with hard, dry stools. Taken at bedtime SEND 

Tibleb usually Induce predictable, comfortable evacuation the next morning. 


Purdue Frederick 


Senokol 


senna concenirate anrt dioclyt sodium suHosuccmale) t8bl©tS 

lhe'S”stands for softener 
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found in the embryonic liver is not 
found in the adult organ, unless it is 
cancerous. Those observations “caused 
us to examine breast cancer tissue for 
the presence of iranseortin, since nor- 
ma! breast tissue is not known to syn- 
thesize this protein," Dr. Wcrthanicr 
said. 

He noted that the National Cancer 
Institute is now evaluating the trans- 
corlin findings as the basis for a poten- 
tial diagnostic lest for early breast 
cancer. Beyond that, he believes that 
the discovery could provide a biologi- 
cal approach to correcting tlie defect in 
the immune system which allows a 
breast tumor to grow and proliferate. 


Stress Pioneer and 
Behavioral Biologist 
Win Kittay Awards 


Mcdleal Tribune tlcpori 

New Yokk— A pioneer in the field of 
stress. Dr, Hans Selyc, and a behavior- 
al biologist who has added "a new di- 
mension to the understanding of human 
molivniion", James Old, Ph.D., were 
named the recipients of this year’s 
$25,000 International Kittay Award, 
the world’s largest prize in psychiatry. 

Dr. Selyc discovered the neuroendo- 
crine basis of the stress syndrome, 
which, according lo the New York- 
based Kittay Scientific Foundation, 
"gave to psychosoiiinlic medicine a 
new model, not only for the develop- 
ment of illness, but for its treatment as 
well." 

Dr. Selye, who is director of the 
Institute of Experimental Medicine and 
Surgery, University of Montreal, vis- 
ualized the syndrome as a "call to 
arms" of the body’s defenses and there- 
fore designated it as the "alarm reac- 
tion.” Since no animal can be main- 
tained continuously in a state of alarm 
upon exposure to a stressor, adaptation 
or resistance ensues. After prolonged 
exposure, “adaptation energy" is de- 
pleted and exhaustion takes over, he 
hypothesized. Tlie Canadians research 
has contributed lo the understanding eff 
ulcers and other psychosomatic condi- 
tions. 

Dr. Olds, Bing Professor of Behav- 
ioral Biology at the California Institute • 
of Technology, discovered Uie area of 
the brain responsible for the reward- 
pleasure mechanism. His research has 
implications for anedonia of schizo- 
phrenia and “introduces a new dimen- 
sion for the study of purposive behav- 
ior, as related to the need for a status 
of pleasure, independent of the gratifi- 
cation of a basic drive/’ His latest work 
on brain amines further clarifies learn- 
ing and behavioral processes. 


Don't Miss' 

THE GOOD DRUGS DO 

Edited by the famous clin- 
ical pharmacologist, Dr. 
Lasagha, designed to be re- 
nrpyed.from Medical Tribune 
for your waiting rpom, it be- 
gins oh Page.17; . 

FOB YOUR PATIENTS 
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IN CONSULTATION 


Whaf s New and Important 
About Cancer of the Prostate? 


be signiRcant. For patients with stage C 
disease (local extension outside of the 
prostate, but no evidence of distant 
nietasiases), radical radiation therapy 
probably is the treatment of choice. 


Whnt role docs immunotherapy play in 
the treaiiiicnt of prostatic cancer? 




The Consultant 


Wm.i.iam I). DhWys, M.D. 

Amu-ialv Pnifessor of Miftllciih' 
HviHiilini'Hi nf Mtutn'iHe. Oiiciiluiiy Seciioii 
Niinhwf.’iU'in OmverKliy Meillvul Sihottl 
III. 




With the present state of the art of 
cancer immunotherapy, immunother- 
npy plays no role in the treatment of 
prosiatic cancer. Active immunother- 
apy of a non-speciRc type, by injecting 
Bacillus Calmette-Guerih vaccine di- 
rectly into the prostate has been studied 
and the results have been generally 
negative. Specific immunotherapy 
(tumor cell vaccine) has not been 
evaluated. 


nrosTATic CANCER is the second leading cause of cancer deaths in males, and 
1 jjiiimber of recent developments point to the prospect of improved detection 


ad care of patients with this disease. Improved assays of scrum acid phosphatase 
ud application of the carcinocmbryonic antigen test have been evaluated for 

ariydciection of prostatic cancer, but . 

Jar of these assays is po.sitivc in and human studies are currently in 
ons<«Q In be useful for progress. 


What Is the recommended treatment 
for advanced prostallc cancer? 


itithcr of these assays is po.sitivc in 
mough early cases to be useful for 
rtrly detection. Study for lactic de- 
hdwgenasc isoenzymes in expressed 
piiBiatic duid may prove useful for 
uriy detection and Grnyliack has 
[DUDd that the ratio LDII5/U5H1 is 
peaitr than 3 in 80Cf of paticnis with 
pwialic cancer, compared with 14' r 
patients wlh benign prosiatic hy- 
ftfplasia and 0% of normal persons. 
Since optimum selection of ireat- 
nttil must be based on proper staging 
dilK patient's cancer, there is increas- 
ing attention U) proper application of 
evaluBttoa. Measurement of 
ptostalic acid phosphatase in hitne 
narrow aspirates may increase the sen- 
uiviiy of detection of bone miinow 
ntiastases over that ohuiined wi)h 
twphologic studies of bone iniirrmv 
ttpiiates or bone scan, that patients 
*illi disease extending to the bom* 
■utow may revive systemic thenijn' 
l^rlhan local therapy. Also i»f value 
H^glngs ilie lymphangiogniin, which 
to have a greater than 
evaliiuiing lymph 
W spread from pro.statie caneer. 
i^Wormaiion may also assist in 
^l(^r planning of treatment. 

development which may 
’^^tilness in selecting Ireutmunt 
patients with prosiatic cuncer is the 
® ^ dssue for hormonc- 

prolcins. It is well known that 
of hormone-binding pro- 
breast cancer may predict for 
hormone manipulaiion, 
•iW 1‘ ibat assay of androgen- 
^^3 protein in prosiatic cancer may 
^^for to orchiectomy or 
! therapy in patients with nros- 


Whnl tesLs arc available for early detec- 
tion of pro.statie cancer? 


The mainstay in the early detection 
of pi'ostatic cancer is the rectal exami- 
nation, which should be part of the an- 
nual physical examinatinn of every 
male over age 40. The assay of iso- 
en/ymes of lactic dehydrogenase in 
pmstalic Ihiid. inciUioncd above, may 
hccoiiic more widely available and may 
prove of value in the early detection 
of prostatic cancer. In many patients 
early prosiatic cancer docs not have 
syinpioms aiul the patient will not seek 
medical attention until he has symp- 
toms rel’errable to metastatic disease, 
nevelopmcni of pain rcferrnble to 
hones or joints, especially in the back 
ami pelvis region, in any male over age 
.SO sliould raise Ihe i|ueslion of meta- 
static cancer. In evaluating possible 
bony meiaslases, it is clear that a hone 
scan is more seitsiiivc than hone 
.X-rays, and a hone marrow biopsy uiul 
bone marrow aspirate for acid phos- 
phatase are more sensitive than a hnne 


wormaimn may also ussisi in the recoiiiraciided treatments 

planning of troatmcni. cliulce for early prostntic cancer? 

tetenl development which may 

«<tutness in selecting treatment l*»'i>:nls with stage A jm 

auents with prosiatic cancer is the physical findings, but prostatic cancer 
[^cancer tissue for hormone- discovered incidentally on histologic 
rag proteins, n K well known that examination of resected prostatic tis- 
of hormone-binding pro- Transurethral 

breast cancer may predict for prostate may be considered adequate 
to hormone manipulation, ireaimcnl in the majority of the case 
hoped that assay of androgen- However, wiih.n the group of patients 
N protein in prosiaiic cancer may stage A. some 

response to orcliiccioniy «r ^ 

therapy in patients with nros- progressive, and these will generally be 
= Positive” have m the Clients who have undifferentiated 

animal tumor sysL. tumors at histologic sturdy, 

- ' siage A patients with the poorly-dif- 

— I fercnliatcd tumors should be consid- 

: in Consultation er^.j for radiation therapy to the pros- 

^<itUUE A t A I tuiic area. For paticnis with stage B (a 

P^able nodule in .he p«>s.a.e bu. no 
'fef onrf fiagrrMit tu fn evidence of extension beyorid he pros- 

Oif^r ^ tale) cither a radical surgical prosta- 

questions On what’s^new and tcclbiiiy or radical ™***“‘*°'J, 
in the treatinem ofTn«-t «« worthwhile treatments and it is not 
’^ihe euMUnh of jnsc^t which of these is better. If pa- 

denis ar7good surgical risks, we virould 

■■:1 ■ c ■ I n,.sAidltv.ot this dose of radiation may 


Ear Tissue Study 



For the majority of patients with ad- 
vanced disease (meiaslases) the recom- 
mended initial treatment is hormonal 
manipulation with the expectation that 
approximately 80% of the patients will 
experience subjective and/or objective 
improvement. Exceptions to this gen- 
oralization are that paticnis with diffuse 
lung mctasiascs or with liver meiaslases 
may not respond well to hormone ma- 
nipulation and should be considered 
for chemotherapy. The choice of hor- 
monal manipulation is cither orchiec- 
tomy or estrogen therapy, and in the 
application of estrogen therapy it is 
now cstnblished that I mg of dicthyl- 
slilbesterol is as effective as larger 
doses and is accompanied by less car- 
diovascular morbidity and mortality. If 
Ihe patient fails to respond to nn initial 
hormone ircntmciii, the patient should 
be considered for chemotherapy. If the 
{)uticni responds to Initial hormone 
therapy and then siibscqucmly relapses, 
allcrmitc hormone therapy may be of 
value, bill the response rale will be 
less than that to initial hormone ther- 
apy. By alternate hormone therapy wc 
mean that if a patient has responded to 
orchiectomy ho be considered for es- 
trogen therapy and vice versa. Other 
hormone manipulations such as hy- 
pophyscctomy or adrenalectomy hove 
been evaluated but, in our opinion, the 
percent of patients responding and the 
duration of response are not sufficient 
to warrant the morbidity of these pro- 
cedures. 


Mlcro-lhln slices of Inner-car tissue 
arc posilioned for clcctronnilcro- 
scopc viewing by Dr, V. Torrance 
Rhodes, Gniversily of Minnesota. 
The school’s study of hearing disor- 
ders coiiipriscs 18 projects. Includ- 
ing luiinan and animal work and 
effects of drugs and noise. 


For patients who fail to respond to 
liormoiie therapy or who arc in relapse 
after hormone therapy, chemotherapy 
should be considered. The results of 
the National Prostate Cancer Project 
support the use of 5-f1uurouracIl or 
cyclophosphamide with both objective 
and subjective responses being better 
than that of patients receiving standard 
treatment . ( radiation therapy, anal- 
gesics, etc.). The studies of the Eastern 
Cooperative Oncology Group also sup- 
port the vnluc of S-lluomuracil. Stud- 
ies by the Southwest Oncology Group 
and the Eastern Oncology Group have 
also observed favorable responses to 
ndriainyciii, but this drug may have 
greater toxicity than either S-fiiiorou- 
racil or cyclophosphamide. 

And finally, in the treatment of pa- 
tients with advanced disease, sympto- 
matic measures such as radiation ther- 
apy for painful bony inetastascs, use of 
a back brace to limit mobility in the 
region of painful meiaslases, use of 
adequate doses of analgesics, and other 
measures of supportive care may be of 
considerable symptomatic benefit to 
the patients. 


Faulty Respiratory Control, O2 Lack 
Implicated in Sudden Infant Deaths 

Medical Tribme Report diverse mechanisms are involve 


(few ^ FRA7IER. of Asht- 

'^Wer m will 

Ifeatmeni of insect 


HERSNEy, PA.-Evidcnce suggesting 
that faulty respiratory control mecha- 
nisms and chronic lack of oxypn may 

olav key roles In the etiology of sudden 
Sifant death syndiomc 
found in two separate but related au- 
opsy studies, according to a reKurch 
te?m headed by Dr. Richard Maeye. 
ProTcssor and Chairmnn of the^epart- 
ment of Pathology, Milton S. Hershey 

lims showed abnormahUB ]n their 


diverse mechanisms are involved in 
their deaths, even if apneic episodes re- 
main a common pathway,” the investi- 
gators said in Science (191:567). 

In the related study, Drs. Naeye, 
Philip Whalen, Monique Ryser, and 
Russell Fisher reported (Ain. J. Path. 
82:1) that about half of 85 SIDS vic- 
tims had greater heart weights-a sign 
of chronic hypoventilation and hypox- 
emia— than controls. In addition, there 
were signs of chronic oxygen deficiency 
at the tissue level: increased muscle 
tissue in pulmonary arteries, increased 


apd hiw 


— out over a jw- 


lims ^ organs in the aorta . volume of the chromafTm cells of the 

carotid bodtos ^ that; secrete stress hor- 

had fewer cells in their ■ mones, abnormal retenbon of brown 

?id toL than controls and 23% fat cells about the adrenals, abnormal 
carotid bodies growth of brainstem glial fibers, and 

'and hypoplastic carotid ; abnormal reteptipn of red blood ceU 
t^SreT increases the possibility that : production in the liver. 
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on average, sleep 
within 17 minutes that 
lasts for 7 to 8 hours 
A with fewer nighttime 

awakenings' proved in patients 
with insomnia in 8 sleep research laboratory 


studies 


,vi. 


for patieiits who need it, continued 
effectiveness over 28 nights'' 

prolonged medication for insomnia is generally not necessary; 
should It be, the only available sleep agent proved objectively to be 
effective longer than two weeks is Dalmane (flurazepam HCl) 

proven effectiveness in 
elderly patients with 
. verified msomnia'' v 

,lhe greater the degree of insomnia, the greater I 
® the objective improvement with Dalmane 15 mg 

administered for 7 nights A.s,— 15 mg is the 
; r^ V 

/ ; ‘ - debilitated to help precluoe oversedation, - ; 

; ■ ' dizziness or ataxia 

a full night’s sleep with a single 


iipSw : . patients fall asleep fastei^ awaken less often 
; diirihg, sleep longer without repeating dosage 
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For relief of insomnia 

no other sleep medication 
has all the advantages of 

Dalmane 

(flurazepam 


- 

I'fS ■ 


Objectively proved in the 
sleep research laboratory: 

■ Sleep within 17 minutes, 
on average 

■ Sleep for 7 to 8 hours, 
on average 

■ Sleep with fewer nighttime 
awakenings 

■ Continued effectiveness 
over 28 nights of administration 

'Before prescribing Dalmane (flurazepam 
HCl), please consult complete product 
information, a summary of which follows: 
Indications: Effective in all types of insomnia 
characterized by difficulty in falling asleep, 
frequent nocturnal awakenings and/or early 
morning awakening: in patients with recurring 
insomnia or poor sleeping habits; and in 
acute or chronic medical situations requiring 
restful sleep. Since insomnia is often transient 
and intermittent, prolonged administration is 
generally not necessary or recommended. . 

Contraindications: Known hypersensitivity 
to flurazepam HCl. 

Vifeitiiings: Caution patients about possible 
combined effects with alcohol and other 
CNS depressants. Caution against hazardous 
occupations requiring complete mental alert- 
ness {e.g., operating machinery, driving). 

Use in women who are or may become preg- 
nant only when potential benefits have ten 
weighed against possible hazards. Not 
recommended for use in persons under IS 
years of age. Though physical and psycho- 
logical dependence have not ten reported 
on recommended doses, use caution in 
administering to addiction-prone individuals 
or those who might increa^ dosage. ' 
Precautions: In elderly and debilitated, initial 
dosage should be limited to 15 h]gto preclude 
: oversedation; dizziness and/or ataxia. If 
: combined with other drugs having hyjindtic : 

: or CNS-depressant effects, .consider potential 
additive effects. Employ usual prteutions 


% 





i Periodic blo(W counts M liver and Wdrie^ • 

. , function tests area^vised;during repeated • ' 

■ .j therapy. Observe iisual precautions in^ - ■ 

blr hepaHc function. 


1 2 3 4 6 6 7 

HOURS 

Trouble Falling Asleep, 
Staying Asleep, 

Sleeping Long Enough 

or debilitated patients. Severe sedation, 
lethargy, disorientation and coma, probably 
indicative of drug intolerance or overdosage, 
have been reported. Also reported were 
headache, heartburn, upset stomach, nausea, 
vomiting, diarrhea, constipation, GI pain, 
ne^ousness, talkativeness; apprehension, 
irntabihty, weakness, palpitations, chest 

psuns, body and joint pains and GUcom- 

plamts. There have also been rare occurrences 
ot leukopenia, granulocytopenia, sweating, 
flushes, difficulty in focusing, blurred 
vision, burmngqres, faiptness; hypotension, 
shortness of breath, pruritus, skih rash, dry 
; mouth, bitter taste, excessive salivation 
anor^a, wnhoria, depression, slurred 
ispeech; confusion, restlessness, hallucina-. 

■ totdl and 

greet bMimbms and alkaline, phosphatSse. 
Paradoklc^ r^pns, g,g., ^ 
stimulation .and hyp^ : 


Dosage: Individualize for maximum beneficial 
effect. Adults: 30 mg usual dosage; 15 mg 
may suffice in some patients. Elderly or 
debilitated patients: 15 mg initially until 
response is determined. 

Supplied: Capsules containing 15 mg or 
30 mg flurazepam HCl. 
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Merits of the Past 

.nsT RECENT BOOK of llic uolod yeiu Study in educational rcsciueh un- 
Bruno Bcllcl- dcr the direction of Neville Bennett, 


fpHE MOST RECENT BOOK 01 incnu^ 

psychologist, Bruno Bcllcl- 
ym Ph.D., is otte bearing the title, 
Encfumtmeiu: The Mvnn- 

iDr Beiiclheim presents the view that 
tales of the past were-and are 

great value in the developmental 
iisKS of childhood. Progressive cduca- 
ws. however, saw them as filled with 
DaligD innuenccs. horrid and evil 
nenis removed from the realities ot 
Fairy tales fell out of favor 
ad wre replaced by such "good” read- 
Utile Engine That Could. 
The reviewer of the book in the New 
yeri: TlHifJ described Dr. Bellelhcmi’s 
pri« as "dry and ilicoreiical,” but soon 
Iciiad himself persuaded by the merit 
cite thesis. Dr. Bcilclhcini convinc- 
Bjlj’ demonstrates that fairy talcs pro- 
vided the catharsis for children that 
Creek drama sought to provide for 
idolu-a purification of the emotions 
ibrough art, as the dictionury puts it. 
Fiiry tales are not removed from the 
[uhiies of existence but instead deal 
vith all sorts of anxieties and fears 
Ik normally confront chilUren -and 
provide symbolic and, someUmus, pro- 
tw'ive resolutions for them. Dr. liel- 
ttlheim hopes that "a proper imder- 
rttoding of the unique merits of fairy 
uln will induce parents and teachers 
to assign them once again to that cen- 
ttai role la the life of the child they 
Wd for centuries.” 

Munwhlic, a book published in 
^and, Teaching Styles and Vupit 
reports the results ot u four- 


Ph.D.. comparing the progress of pu- 
pils lauglit by traditional and progres- 
sive educational methods over a 
four-year program. In any given year, 
the pupils taught by progressive meth- 
ods lagged by three to five months 
over those taught by traditional meth- 
ods. A comment in New Scientist 
that bears repetition notes that "tlie 
lone adopted by Dr. Bennett and his 
colleagues is that unstructured learn- 
ing places too much responsibility on 
the necessarily immature shoulders of 
young school children. What they need 
is a structured framework which 
guides disciplined progress while leav- 
ing scope for creativity. Pn.>grcssive 
‘liiullng-oiit' methods may well lend to 
nothing more substantial than day 
dreams and sky gazing." 

All irresistible question comes to 
mind now llinl merit is found both in 
fairy talcs and slriiclurcd traditional 
learning for children. What about some | 
of the adult innovations, such as the 
eliaiigcs in medical education and, 
particularly, in the responsibility 
placcil on the house stall of our more 
advanced medical iiistiuuioiis? Diag- 
nostic studies and mcdicalion orders 
in these ceiucrs can be written only by 
the house stall uiul the uttendings may 
or may not be listened to. Perhaps the 
more slrucUired lecliniqucs of past 
medical education of llic house stniT 
liad unperccived merit. VVhul is more, 
perhaps they led to more economical 
use of diagnosis and therapy. 



“Just tell me in your own words. I've already read the article 

in the Sunday paper." _ ^ 

O J976, Medical Tnbune, Tiie. 


LETTERS TO TRIBUNE 


A Curious Footnote 


pBE Association of American 
^WAL Lawyers sought to bar the 
Wical Society of the State ot New 
J from what it was pleased to call 
advertising” in regard to medl- 


in regaro to mcoi- 
J* malpractice legislation pending in 
siaie. In its efTorts to do so, the 


UVI iliw 

«5«iation turned to the Federal 
Commission. 

Medical Society had made use 
a 12-pagc advertising supplement 
^appeared in seven New York State 
papers during the month oE April. 


uurmg me month oE April, 
supplement cited the reasons why 
hnj' ^cause of the extraordi- 

V 'BCrease m the cor: of malnmnlinn 


jy iiKrea« In :ije cost of malpractice 
ki ll”’ pending legislation 

L ,5 ®*^ ^ ceiling oh contingency 
wyers may receive and limits the 
um ? TOay obtain in dam- 

pain and sulTering.” 


According to the Association’s pell- 
lion to -the FTC. Ihe Society’s adver- 
tisement was cfilicizobic for enUmg ! « 
McGill Commission "impartial, rhc 
Commission, which was appointed by 
Governor Carey to study and make 
recommendations on medical malprac- 
licc legislation, was not impartial by 
the Association’s standards “since five 
of the nine members of the Commission 
were at one time or another connected 
directly or indirectly wilh the medical 
profession and the providers of health 

curious footnote to all this is that 
a member of the board of governors 
of the Association of American Trial 
Lawyers denied at a press conference 
that trial lawyers were upset because 
ihc legislation was a threat to a prime 
source of their income. 


Gangingt' Etc* ® 

1 was amused and at the same time ^ 
distressed by your dictionary in the 
Book Biopsy column (MT, April 28). < 

"Family ganging": This definitiou s 
[seeing a whole family at the same < 
lime] indicates that family ganging is 
iatrogenic and seen only in the so- i 
culled mills. This is. of course, inac- , 
curate In that in my practice the family 
ganging is a family-induced factor in , 
which the medicaid recipients do fre- 
quently totally -disrupt my appoint- 
ment-drop-in system by descending 
upon me en masse. I can understand 
that frequently several members of the 
family are ill wilh contagious disease 
and need to be treated, but feel that 
since the service is provided free that 
it is used in many cases where it would 
not be used if the patient or patients 
were paying for it. A similar abuse ex- 
ists in regard to unnecessary use of the 
emergency room after office hours as 
a mere convenience to the patient and 
an inconvenience to the physician. 

f was also amused at the terminol- 
ogy and definitions kind of scattered 

about the article. 

“Sklmmlna": I recall as a Maria or 

gangster term applied to «mov^ 

Ksi part of financial intake or profit 
or to anything else and in companng 
the action to the dairy process o re- 
moving the cream from the rest of the 

'"'[''congratulate you on your column 
and feel that distortions in it which 
may refiect unfavorably upon phys^ 
dans are motivated by our EederaL 

they are interior to the medical 

omtes^ns and would like to make 

rSves and others feel the reveree 

GEORGE W.F0RT»M.D. 

Abbeville, N-C. 


as Q source of fatal injury: the annual 
number of deaths in the U.S. from 
gunshot wounds is over 28,000. 

About half of these deaths arc homi- 
cides: generally the trigger is pulled by 
someone known to the deceased, some- 
one without a criminal record. In over 
11, 000 homicides in 1974, the weapon 
was a handgun. Easily concealed, too 
readily available, the liandgim often 
replaces the less lethal knife, thus 
changing many a victim’s destination 
from emergency room to morgue. 

Sonic 12,000 suicides each year in- 
volve firearms. And even accidental 
gun deaths-some 2,500 each year- 
arc “pitifully” many, rather than few. 
All too often, weapons intended for 
protection ore accomplishing just the 
opposite. 

Alcohol, tobacco, and firearms. Yes, 
these throe “Horsemen of Death" 
sliould be considered together— not 
only because of their tremendous im- 
pact on health, but also because they 
all come under the jurisdiction of the 
same non-hcalih agpncy. , 

Susan P. Baker. M.P.H. 

Associate Professor 
Johns Hopkins University 

School of Hygiene and Public Health 
Baltimore, Md. 


The Good Drugs Do 


I was most impressed with the recent 
insert, “Fighting Rheumatoid Ar- 
thritis” (MT, May 12). 

1 think this would be a marvelous 
piece of literature to distribute to some 

of our patients. , ^ 

Arnold Black, M.D. 
' Chicago, ill. 


■ Oh Laser Photocoagulation 

-™, torn, o/ ,her- .node of » ""SS 

•.■•s'*-. : 


Horsemm "/ neath 


nr Pfeiffer chides Dr. Saokler tor not 
statistics on firearm deaths, and 

•S Snomber ■■is really-^ 

%.iiv few" On the, contrary. 
S7re second only to the automobile 
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1. Freis ED: The Mode)% Mm 


Ismelin^ sulfate 

<guan«lhidln« aulfata) 

Esimil* 

■uanathidina monaaulfata 
hydroehlorathlailda 


WARNING 

This fixed combination drug Is rtot 
indicated for Initial therapy of 
hypertension. Hypertension re* 

a jires thera^ tUraled to the Indl* 
dual patient. If the fixed 
combination represents the dos* 
age so dotormlned. Its use may be 
more convenient In patient man- 
agemont. The iroatment of hyper- 
tension Is notstailc. but must be 
reevBiuBtod as conditions In each 
patient warrant. 


INDICATIONS 

lamalin 

Mocfe/efe end severe hypertensfon 
either alone or as an adfunct, 

Eilmll 

Hypartenalon. (See box warning 
above.) 

CONTRAINDICATIONS 
Giianaiirfdfno: Known or suspected 

B heochromocytoma: hyporeensitivityi 
anX congestive heart failure not due 
to hypertension; use of MAO inhibitors. 
Hydrochlarotfifazida: Anuria: hyper* 
senslllvily lo this or other sultonamlda* 
derived drugs. The rouilno use of 
diuratica In an otherwise healthy preg- 
nant woman with or without mild 
edema Is contraindicated and possibly 
hazardous. 

WARNINGS 

Antlhypertenslvas era notenl drugs 
and con lead lo disturbing end serious 
eilnlcal problems. Physicians should 
be familiar with all drugs and their 
combinations before prescribing, and 
paiiontsshould be warned not to 
deviate from Instructions. 
Ouanatfiiilfna 


Concurrent uso with rauwolfla derlva- 
tlvea mey causa axceseNa postural 
hypoterialan, bradycandla,and mental 
depraaBion, 


If poasibla, withdraw therapy 2 weeka 

K lor to eurgary lo reduce the poaalbil- 
of vascular collene and card lea 
afrast during aneslheala. if emer- 


gency surgery la Indicated, administer 
preanasthallc and anaelhellc aganls 
caulbusly In reduced deaaga and have 
oxygen, atroplna. vasopressors, and 
IV solutions rea<v for Immadlale use 
to treat VBscularcoi lapse. Vaaopretaori 
should be used with extreme caution 
In petfantson juenafhldfne because, 
of (he posalbllltyof augmerrted re- 
Bponsa end the greater propensll^ tor 
cardiac arrhyuimlai. 

Dosage reQuIraments may be reduced 


In preaenes of fe^r, ^relse special 
care when treating patienlswlln a hli 
toryof bronchial asUima, since their 
condition may be aggravated. 
Nydreefilerelnlaalde 
Us* with caution In severe renal dla- 
eese. In patients with renal disease, 
thiazides may pracrDitate azotemia. = 
Cumutative enacts of the drug may de- 
velop In pellente with impeirM renal 
function. 

Thiazides should be used with caution 
m petlonti with Impaired hepallc 
fiinctlon or progressive Itvar disease, 
since minor allerettons of fluid arid 
eleetrMyte Imbalance may precipitate 
hepallo coma. 

Thiazides may be eddillve or polanlfa- 


S angilonlc or peripheral adrenergic 
locking drugs. 

SenaitMly reacllonaere more likely 
lo occur in patlerila with a history of 
allergy or bronchial asthma. 

The poislbllliyof exacerbatiort or ac- 
tivation of aynemlc lupus erylheme- 
tosue has been reported. 

Usage In Pregnancy . 
OuanetbMfnerThe safely of guanelhh 
dine for use In praensncy nee not 
been ealaUlihMi thereforei this drug 
should be used In pregnant patlanle 
only wheni In the fudimenl of the 
cmjnlelBri. lie use la diemed eteentlal 
to Iha welfare of the oatlanl. 


re lelsr1i lie uae ,11 deemed 
I welfare of the patlanl. 
HydreahlontliJazIdef Usage of Ihia* 
zidaa In Women of childbearing age 
. requires that ihe,poienilal beiwluoj 
the drug be weighed agalnit jle possl- 
bls haarde to Ihe fabw/nwee hazaida 
include leial or.naonalal laurjaicai 
thrombocytopenia, and poesibiy other' 
adverse feaciloni which have oo^ ■ ■ * 
curred in (1 m adult., 




vnmt mHypertensionj US Gove 
merit Printing Office, 1973, pp 13, 


• Nursing Mditi»r$ ' i • 

milk.' , I, • • I .• . *. 


PRHCAUTION8 

.Manethlfhnpi.The affeclsof gvanethl^ 

llSSyLC?2SL^ niwgen re- . > 
' coronary' 






balora starting guanethTdlne" 

RWnWSSIM 


urine etactrolyte determinations ar 
partiMlarly Important when the pa 
tienl la vomiting exceesively or recelv- 
■ng parenteral ifuldi. Medication such 
' ardigitolls may also Innuence aarum 
eleclroly|aa.Vnrnlng dims are dryness 
. of mouui, thirst, weakness, lethargy 
drmlneu, reauessness. muscle 
Mins or cramps, muscular fatigue 
' nW^nBlon.mtgurle,t8chycarwB, 


or ACTH. .Mmniitia on! 


rjiinleai: 


rV^.9.nd 


nausee drimii 
emla 
as with; 


0 ^ 

iris, tachycardle.end 
Idurbance such as 


with thia- 
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! l.n. 13 , 1976 MEDIC/VLTR.I.UNE 

Genetic Factors Help Identify Suicide Risks 


StNileal Tribune Report 


wVoBK-Theevidenreforgcnctic 

i in suicide U now firmly Enough 


who am at special risk” a 
of Iowa investigator de- 


lijlvfrsiiy 01 lowa 

‘‘^Sng T. Tsuang, Professor of 
tehiatry, said this group is mude up 
fnersons with raanie-dcprcssiou, 
sbaophitaia, or alcoholism who, lu 
aUilion, also have a family history of 
micide Such individuals, he cautioned, 
Thould receive special attention with 
[jmtiosuicide-preventlon measures. 
Judies of twins have helped cstab- 
^ I genetic component in scif-dc- 
souriloD, Dr. Tsuang told a seminar 
[or science writers on “A Biological 
Vot of Suicide,” sponsored by the So- 
deiy 10 Conquer Mental Illness. 

Ciling a comprehensive review of 
ft'indata published in 1967, the psy- 
{hislrisi noted that it had included 
;ookd figures for 149 sets of twins of 
ibpoi at least one member had com- 
tii(ed suicide. In nine cases, the co- 
tfio bad also committed suicide, he 
^ and all nine Instances were ob- 
iwd in monozygotic pairs, 
lis concordance rate for 5 1 pairs of 
ttilkal twins thus reached 17.7^2* 
ejopired to a concordance rale of zero 
fcrtbe 98 pairs of dizygotic twins. 

Case histories available for (he nine 
lllddal pairs Indicated the presence of 
Wnial illness is several. 

A ^blned follow-up and family 
|My began early in 1974 by Dr. 
('and coworkers has rc.sultcd hi 
cs .oQ suicides among 325 pa- 
ii^ with manic-depression, 20U 
ftirenics, and 160 siirgical-pn- 
qontrols who were ndmittud to 
rsity Hospitals, fowa City, he- 
1934 and 1944. 

‘ investigators have now iraccil 
te patients lo death or current 


address, and as of February, 1976, the 
3.‘(2 recorded deaths have included 30 
suicides. 

Of (his total number, 2 1 were in nia- 
nic-dcprCKsivcs, eight in schizophrenics, 
nml one in the controls— yielding a rate 
among the tnciitaily ill approximately 
five limes (hat seen in the controls. 


• Manic-depression. Data that he has 
pooled from seven separate studies of 


'Strong Association’ 


These and oilier studies have now 
shown, in Dr. Tsuaiig's opinion, a 
“strong associnliuir between suicide 
and manic-depression, schizophrenia, 
and alcoholism. He also believes there 
is “ample evidence'' that genetic factors 
arc involved in the transmission of 
these tlircc conditions, and cited spe- 
cific findings: 


(wins indicated a concordance rate of 
76% for manic-depression among 1 56 
identical (win pairs but a rate of only 
19% among 323 fraternal twin pairs. 

• Schizophrenia. Classic studies using 
the twin method have pointed to a much 
higher concordance rate for schizo- 
phrenia in identical compared to fra- 
ternal pairs. In addition. Dr. Tsuang 
cited a recent investigation, conducted 
in Denmark by a U.S.-Danish research 
team, of the incidence of schizophrenia 
in the biological and adoptive relatives 
of persons who were adopted soon after 
birth and who developed schizophrenia. 

Among biological relatives of schizo- 


phrenic study cases, 8.1% were found 
In have Uennite scliizophrciiia. By com- 
parison, the rate was 2.3% among bio- 
logical relatives of carefully matched 
controls. No statistically significant dif- 
fcncncc was seen between the rates of 
schizophrenia in the adoptive relatives 
of the study cases and the controls— 
1.4% and 3.3% respectively. 

• Alcoholism. The same Danish popu- 
lation was used to study drinking prob- 
lems in 55 men who had been separated 
early in life from (heir biological par- 
ents, one of whom by study protocol 
was required to have had a hospital 
diagnosis of alcoholism. 

A total of 18% of these men had 
themselves been alcoholics at some 
period in life, compared to only 5% of 
malciied controls without an alcoholic 
biological parent. 


htft/fle Penicillin: 
llte llrug for Syphilis 

'i‘,| ' ' Wri/cfll Tribune Report 
,:ifati^--Benzathinc penicillin G— 2.4 
gp units total by intramusciiiar in- 
at a single session-is Ihc drug 
in the treatment of primary, 
or latent syphilis of less 
duration, according to 
• t^^ schedule recom- 

the Venereal Disease Con- 
Advisory Committee of HEW’s 
2 for Disease Control here. For 
« to penicillin, the com- 
tetracycline hydro- 
kmiw four limes a day by 
0r erythromycin, 
a day by mouth for 

indeterminate 

5piiills or neuro- 

f®wmmendcd treatment is 

G. 7.2 million 
*^klv nf •> a injection 

procaine 

■ ni paUenU with 





UNIQUE 

CERUMENOLYTIC 


TW 


■Jy Flllexternal canal withthedrops, 
head tilted at 45° angle; 

^ Ifi®® cotton plug and allow to remain 

lor only 15 to 30 minutes; 



RE 


SIMPDi 


P'ug and gently wash ear 
lukewarm water, 

I using soft rubber syringe. 


SIB'S 





ME l"o MINUTE HOME OR OFFICE PROCEDURE Wp OUI INSIRUMENTWION 


• Clears the ears prior to ear examination, otologic 

•SESSKffSS 

, repealed lnsimmstor>ema dsys, 

unlike acme other agents. 

Indlcatlona: Removal of cerumen: 

cerumen priw to ear liSJunlb^^ raac- 

audiometry. Contralndlostloris:P^ 


test In patients with suspected or known allergy. Use 
• with CBUllon In otltla externa; avoid using In otitis madia, 
presence of perforated drum, known dermatologlosenal- 
tlvlly or other allergic manifestatlona. Avoid undue 

exposure of large ekin areas to the drug. ■ 

Xdverse Reacilons: Reported Inoidenoe In cilnioal . 

studies* l 8 about 1%, ranging from mild erythema 10. 

sevei^eczerniatold reaction of external ear and perk 

aurioulartleaue; all reported uneventful resolution and 

no ebquelae. •Bibliography and delailedjhlormatlon 
avalleole upon request. Purdu® FfwawiiCk, 

• C»P«illHT Itr4i l»», tHB HRIIIK hiltllM COIU«i'(;H«l«Ail, MM. a*M« 

Aim mil* ; 
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Medical Tribune 


New ICU Protocol Designed 
To Avoid ^Quinlan^ Dilemmas 


m 

m 


t:::, 

ii-i .■■■ ■ . 




Coiuhwed from page / 
define ‘‘extraordinary lifc^support 
measures’* qs admission to the ICU, 
blond rcpiaccmcni, parenteral nutri- 
tion, vasoactive drug infusions, me- 
chanical ventilation, mechanical car- 
diac support, cardiopulmonary resus- 
citation, control of arrhythmias and 
invasive monitoring. Indeed, the only 
therapeutic measures allowed are those 
required for the coinfort of the patient. 

The new protocol was scrutinized 
for two years by hospital committees 
and lawyers. Specifically avoided along 
the way were vague terms such as “Do 
not resuscitate,'* Dr. Loughead said, 
because tills term “can mean anything 
from withdrawal of all treatment, to 
total support except if cardiac arrest 
occurs.** 

Total Support' at First 

When first admitted to the ICU 
under the new guidelines, he said, “All 
patients arc assumed to be in the 'Total 
Support’ group until determined other- 
wise by a complete evaluation, In these 
patients, everything possible is done to 
reduce mortality and morbidity." 

In the “All But CPR*' category fall 
those patients who “arc judged to have 
irreversible cardiopulmonary failure, or 
other multiple organ failure, but who 
still retain normal, or potentially nor- 
mal, brain function, and who desire, or 
whose family desires, that efforts be 
continued." 

When the medical consensus is that 
the'ease is hopeless, he said, "a Arm 
but sensitive effort is made to educate 
the patient and the family. When the 
reality of the prognosis seems to be 
understood, the patient's status may be 
changed to the next category.'* 

Meanwhile, he said, every support 
effort is continued until a cardiac ar- 
rest. At that point, *'the patient is per- 
mitted to die uninolesied.” 

In the third category— “No Extra- 
ordinary Measures" are placed patients 
with minimal brain function and lio 
hope for improvement, such a^Karen 
Quinlan, 

“In tlicse cases, extraordinary meas- 
ures are not initiated, or are discon-, 
tinued if such discontinuation is notex- 
pected to result in immediate demise," 
Dr. Loughead explained. .The decision 
to place a patient in this group, how-, 
ever, is not solely a medical decision, 
lie sti^soc]. The patient and his family 
are also-involved. 

"Patients who have expressed a de- 
sire to be spared of. sophisticated in- 
tensive care because of advanced age; 
or their own concepts of their disease^ ^ 
may also fall .inio. this group, b^t are : 
not automatically jsla^d In It. Jhe: pa-'- 
■ tient's desirb must be evaluated against - 
the medically-defined jirognpsis. It'the 
- patient’s concept of his disease: 

. -. pessimistic .Ihan wairanfed, :re~ed^ca~:. 
tion and .empiiohai support shouldrbe'^ 
■provided;": "’•.-••j ''' 

' purthcr defiiiWg' who^ would fit into 
: ■ . this' category, Pr.- Ake • tJriBhvil^ an-. 

!: - other;, member ; of (he; hospital; tednij i : 
:■ i ; said that su.ch 'patients '.^ay' be"^^^ 
drawpfi^lh dteUCU Jfthey ara ableto'' 
•: bwn;vital fhhctibns for' i' : 

' M no hopo of iio.,': 


covery, he said, and “have lost the rea- 
son to be in (he intensive care unit. 
These arc patients with severe brain 
Failure, where continued treatment 
would seem totally meaningless . . . pro- 
longing death, rather than life." 

Nevertheless, relatives of the patient 
are always involved in a decision to 
withdraw intensive enre. “Wc approach 
the relatives when these patients are in 
coma or don’t have a functioning cor- 
tex any more, and then if the family 
agrees with our approach to discontin- 
uing extraordinray measures, we will 
do this in 100% of cases. 

“We do not do it, on the other hand, 
if there is a disagreement among the 
closest relatives and the treating physi- 
cian. It is common for relatives to ap- 
proach us and ask for discontinuance 
of treatment, and if wc do not agree, 
wc will not go along. So the disagree- 
ment, if there is one. can go both 
ways." 

In the case of the last category, 
“Brain Death," the decision is much 
easier, both physicians agreed. The so- 
called Harvard criteria arc used here, 
and if the patient Is in that category, 
nil therapy is stopped. 

Figures show that of the 577 patients 
admitted to the ICU in the first nine 
months since the guidelines were initi- 
aled In July of 1975. 482, or 83.5%, 
fell into the “Total Support" category; 
34 patients, or S.9%, in the “AU But 
CPR" and “No Extraordinary Meas- 
ures" categories, and 27, or 4.7%, in 
the "Brain Death" group. 

Deaths in the ICU included 39, or 
8. 1 % , in tlie “Total Support” category; 
30. or 88.2%, in the "All But CPR"; 
26, or 76,5%, in the "No Extraordi- 
nary Measures," and 27, or 100% in 
the "Brain Death" category. 

Some Recover 

Most of the patients in the two inter- 
mediate classifications died later out- 
side the ICU, Dr. Loughead noted. This 
included ail but one of the "All But 
CPR,” The exception was a young 
woman with a gunshot wound to the 
head, with the brain extrinfing from 
entrance and exit wounds. "She cven- 
. tually made a reasonable recovery, al- 
though she was left with a severe sei- 
zure disorder." ' 

Of the eight patients in, the "No Ex- 
traordinary Measures" Category who 
left the ICU alive, he continued, "six 
died in our .hospital, one was dis-: 
charged in a vegetative state to a 
chronic care institution, aiid one was 
evcnliially. discharged home. The iat- 
. ter had. a radical iaFyngeCtomy, but be-, 
epuse (he paacer had spread around the 
.carotid .prtery« it could' hot be resected 
- cpnipilctelyi He also Jiad severe COPD 
which' led;, tp.'postoperative acute fes- 
-'infatory failure. It toolc |6\ir ;Weeks tb 
Jyeah‘ biin off mechanicar ventilatioh, 
tind.anothef two months before he was 
discharged hoihe as a respiratory crip- 
.ple:*’".'-}.-.:' ■- .,.v -• - I • 

,: -;^9i;aliehdmg- phys^^^^^ the full 
tliqe^ ICU.,teain,'|Bnd pther consultants 
tiarticipatc in.all';deoisibns. The farhlly 
iS,a|so consulted;^^ Uqieis tfi^, 

‘familu '.V . . ' . . 



The special section facing this page 

MGOOD 
DRUGS DO 

Is a new therapeutic supplement of 
Medical Tribune prepared for potlents 
and designed for placement in your 
waiting room as a public health service. 


These supplements are dedicated to the 
physlclan-potlent relationship. They seek to 
assure greater therapeutic compllonce on 
the port of on Informed patient In the Interest 
of better medical core. 

Ve trust that you will find these Medical 
Tribune supplements on old In odvising 
potlents and helping them to understand your 
recommendations ond therapeutic regimen, 

To enoble this effort to best fulfill Its goals, 
we would Qppreciore any suggestion for 
Improving them. Each Issue of THE GOOD 
DRUGS DO prepared thus for hos been devoted 
to Q single Indication. These presently 
comprise Depression, Hypertension, Nutrition 
and Vitamins, Alcoholism, Diabetes, 

Psychoses, Arthritis and Infections. An out- 
standing authority In each of these respective 
fields has prepared the Issue under the 
general editorship of Louis Losogno, M.D., 
Professor of Pharmacology, University of 
Pochester School of Medicine and Dentistry. , 

You can help advance the physlclon-potlent 
reloHonshlp; Remove THE GOOD drugs do 
supplertient Immediately following this page 
and piece It In your waiting room. 

Additional copies ore ovolloble upon request.” 
We look fonvord to hearing from you. 





s 'IrtterhoflonQl Publisher 


'*Wb;w||l s^nd you -25 copies upon request; If you 
;i ncibd mdie, pleose let us know. Send your request to 
,;M©clI«lTrilwne,i580T^^ New York, N.Y. <0022. 
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Medical Tribune 

THE GOOD 
DRUGS DO 

toberreryourh(2Qirh 


is specially prepared for the waiting 
rooms of America’s physicians to 
provide patients with accurate infor- 
mation about the medications and 
regimens their physicians prescribe. 


Dn. Louis Lasacna, Professor and 
chairman, Department of Pharma- 
cology and Toxicology, University of 
Rochester School of Medicine and 
Dentistry, Is editor of this service. 


Each installment features a leading 
authority on a health problem of con- 
cern to the public and to physicians. 


AAeet Dr. Friedman 


Dr, Eu a. Friedman is Professor of 
Medicine and Chief, Division of Renal 
Diseases, State University of New York, 
Downstate Medical Center, Brooklyn, 
N.Y. He began his specialized work on 
kidney diseases and kidney failure at 
tbe Peter Bent Brigham Hospital In 
Boston where he was appointed an 
American HoarlResearch Fellow In 
Dr. John P Merrlirs renal training pro- 
gram. Basic kidney transplantation 
problems were solved during his work 
under Dr. Merriil. 

In 19^ Dr. Friedman was appointed 
Assistant Professor of Medicine at the 
Downstate Medical Center. Thero he 
initiated on the east coast a new con- 
ceptin maintenance care for thepatimt 
in the terminal stage of kidney failure. 
-As part of this, both long-term hemo^ 
dialysis and renal transplantatiou were 
introduced into Kings County Hospital; 
which is affiliated with die Downstate 
Medical Center. Ovei' (he years, iu' 
collaboration with a vigorous surgical 

transplant program, the Downstate 
Kidney Center has received pubUc 
recognition and federal fundiiigasa 
prime resoiii'cofbr kidney disease, fhi 
newly designedChrpnic DinlysUUriit; 
has prov^ lifesaving for many, ^ - 

, Dr. Friedthan is a Fellow of tha 
American Cbllcgeof Fhysiciafis,knd ' 
former-Pr^ideht ofthe'New . ! 
SpidG^bfNephypio^.^' ' ' 


Treatment in kidney 
failure saves lives 


By Dr. Ei] A. Friedman 



W ITHIN THE PAST 15 YEARS W6 
have seen the most dramatic 
kind of advances in the treat- 
ment of kidney diseases, particularly 
of kidney failure. 

Priorto 1960, 100% of patients with 
uremia died no matter liow tliey wore 
treated~but in 1070, under the best 
dialysis and transplant programs 
approximately only 5% will die. We 
can honestly say tliat the treatment of 
die so-called '‘end-stage renal failure” 
has undergone a revolution. 

A second area of substantial progres.s 
has been in the treatment of Infections 
of die kidney, bladder and ureter, 
which are vulnerable to attacks by bac- 
teiio, and are responsive to therapy 
with antimicrobial agents, especially 
the newer antibiotics. Thirdly, the man- 
agement of one of the Consequences 
of kidney disease— namely, Mgh blood 
pressure— has been eased to die point 
where even piftlignant hypertension, 
once considered a fatal disease, is now 
manageable and controllable vdth 
appropriate medications. 

Additionally, in some diseases, the 
kidneys’ involvement in precipitating 
kidney stone formation or vascular 
complications is sufficiently understood 
to be managed medically. 


theless, tbe gains that have taken place 
are far beyond what anyone would 
have predicted n decade ago. 

Unquestionably the most (b ainatic 
of our advances in treatment have 
benefited patients with uremia. The 
Greek word uremia menus urine in the 
bipod, and represents tlie coinnion, 
simple explanation of kidney failure. 
The waste products, which tlie healthy 
kidney normally excretes, are retained 
in the blood, causing illness. Urea is tlie 
most obvious of the urine waste sub- 
stances tiiRt accumulate; at least 50 
other chemical substances have been 
identified. Any one of them could con- 
ceivably be making the patient sick. 
Tlierefore, with all our progress, we 
must say that we still don’t know which 
chemical substances or combination of 
’’toxins” induce the signs and symptoms 
of what has been termed the uremic 
syndrome. 


medical and one surgical-arfl 

sibleforthbgreatpo,ffive?h,5' 

prognosis. The medicaUd™,^®^ 

the development in Seattle atthe^- 

vorsiiyofWasWngtonbyDr.Bi 

H.SmibnerandassociatesdaS 

that permitted repeated aewato j 
patitMU’s Ijlood supply in^uewlycoo, 

cqitunhzcd therapy ofmainteniw 

hemodialysis. Vn\s device, made of 
plastic, was an external arteriovenoD! 
shunt. Attached to thepatientsradia] 

artcM-y and vein in the forearm, (he 
shunt allows easy access to thearteri« 
and veins of the patient-and this 
makes it possible to dinly 2 eor“cW 
accumulated wastes from thepatijci's 
Idood with an artificialkidneyhvou 
three times a week on an indeflilte 

basis. Some patients have now utilized 

this method for 16 years. 


Dr. Kolff's kidney machine 


Deficiencies created 


Kidney stone mystery 


I do not mean to say that we have 
conquered all kidney diseases. We still 
fail to prevent the insidious deteriora- 
tion of kidney function In certain 
genetic disorders, like polycystic kid- 
ney disease. We remain unable, despite 
our Increased knowledge of liow cal- 
cium and phosphorus are utilized in 
the body, to prevent tlie formation of 
kidney stones in about two-thirds of 
known stdne-fortners. We oannot yet 
prevent the continuous loss of kidney 
function in some patients widi nepliro- 
solerosis or diabetes mellitus. Never- 


We also know tiiat tlio patient in 
kidney failure lacks, in the amount 
present in normal persons, substances 
that the body needs. For example, 
some hormone functions of the kidney, 
such as tile secretion of erythropoietin 
—a hoimono that normally acts on the 
bone marrow to stimulate synthesis of 
red blood cells— are deficient in uremia. 
As a result, the patient with kidney 
failure is anemic, 

There are other factors also affecting 
various-body functions. In fact, the 
complexities of clinical and blochomi- 
cal aberrations of kidney failure are so 
numerous that several excellent b»ok.s 
have recently been written on the sub- 
lect. While investigations arc continu- 
ing, the important thing is that we have 
already found ways to circumvent 
otherwise certain death in nearly all 
phtlents with kidney failure. 

TVo startling improvements— one 


The shunt permits the routiolzed 
use of the artificial kidney, which bad 
been developed originally by Dr. M^l< 
lem Kolff in Holland in the 1940s and 
then perfected by Dr. John Merrill in 
Boston in the 1950s. 'The dialysis proc- 
ess repeatedly removes from the blood 
those waste products of the body that 
would otherwise proveto be fatally 
poisonous. The actual technology of 
dialysis has been substontially im- 
proved in the last 20 years, ^ot exam- 
ple, the'liook up” time required for a 
patient to be connected to an artificial 
kidney has been reduced to five min- 
utes or less. Disposable tubing makes 
postdinlysis cleanup a ten-minute job. 

Evolving simultaneously, the tacb- 
nique of kidney transplan tationhas 
proven to be at least an equally gr^ 
nchlovoment in Improving the lot of 
kidnoy patients. It had been shown In 
the early 1000s that a kldn^ could be 
transplnntod from one animal into an- 
other. In 1053, Dr. John Meniirs t^ 
nt the Peter Bent Brigham Hospital la 
Bo.ston, domonstrntod that, in identic 
twlas, it wa.s possible to ovfflwme to 
problom of kidnoy failure in one twin 
by transplanting n hcnldiy kidney from 
the other; the transplanted kidney 
would function promptly and Mntinu- 
oiisly to correct the uremic 

Further research f«vealed that W 
ney transplants need not be limiW to 
identical twins-that other combina- 


^becamepossibleoDcetissue- 

ftogtechniqueswereworkedo.it 
Stoimucosuppreseion measures 
a,V¥hilere)ecttono tlieiiew 

not disappeared excellent 
.woldealing with the problem liiive 

aduced its importance mid made it 
into another medical aspect of sii^ 
Jul treatment. For example, by the 
iflid-1960s, the development and use 
rfcombinations of two immiinosuiv 
nrasiveclrugs-mtliioprino ami the 

iortitosleroid, prednisone-mnclo it 
(learthatgraftrejeetion could he 
jTMliy retarded. In fact, such rcjcc- 

liMis could bestowed to the point 
where large-scale surgical transplant 
programs for patients with kidnoy 
fiilure became reasonable imdertak- 
jDgs.Insomecenters, 100 or more 
uansplants are performed each year. 

How drugs work 

Dnigs that could suppress the ini- 
oiunercsponse-the body’s rejection 
(finything it considers foreign— play 
laitical role in kidney transplantation. 
lutiaOy, when medical scientists fii'st 
mogntzed that it was necessary to 
le^theeffectiveDess of the iniimme 
s)item, the drug regimens were poorly 
ufiderstood. Later drugs were devel- 
oped that made it possible to provide 
^graduated control of the iminunu 
system, Many of these drugs linvc been 
used in the ehemotherppcn tic tront- 
loentof cancer. One of the most widely 
Qsed drugs of this type is cyclophns- 
pbamlde which will retard skin and 
hdeey graft rejection in animals. 

Another often prescribed drug is azn 
which interferes with rup- 


Model shows kidney sliced 
In half— arrow points to 
where urine leaves the 
kidney. X-ray (right) 
shows network of 
kidney's arteries 
after injection of 
contrasting dye. 

Specimen shows 
arterial system. 

Kidneys filler 
poisonous waste 
pioducts from 
the blood stream. 


Holland m 1 940. Below, a 1 947 improvement developed by Dr. Kolff 



and Dr. John Merrill's team at Peter Bent 
in Boston. In 1 950s Dr. Kolff. then at Cleveland Clinic, 
developed first home dialyzers by adapting May 
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Why the 
kidney is 
absolutely 
vital 


ANY PEOPLE DO NOT UNDERSTAND 


M the ab-solutcly vital role of the 


_ . i kidney, which is second only to 
tlio heart in its impoi tancc. Its func- 
tions nro rather startling. 

In addition to its vital role in clearing 


strange as it may seem— patients with 
diabetes who develop kidney failure 
require loss insulin as the kidney fail- 
ure progresses— the normal kidney 
wastage of insulin not being present. 
In the same way about 25% of the 


Hrioprine, which interferes with nip- addition to its vita roie in c (^nrmg i ^ 

%m.,ltiplyingeellslitelympl.4h-s, tbo bliioil of waste proiUicts. the kidney S 

ibwllf mnef \Lu, is im undocrlno dand. a part of the glucagon, which is believed to do i 


ita ceils most likely to express ti rojw- 
lioD response to foreign tissue. A third 
t^peof drug employed hi siippressimi 
cl rtie rejection response is the hor- 
MM, prednisone. 'Tlii.s drug ul.so n?- 
the number of lympliocy t(\s 
^ughoiit the body. Under invrslign- 
t^y is antilymphocylc globulin 
“^Hlhymocyto globulin, wlilcb 
’^developed as a scrum in Ihn lior.se 
®fral>bU, attacks human lyinph'oeyte.s 
destroys their ability to riinctlon in 
^^nne rejection response, 
yiese principal drugs are used in 

^*dous combinations. If a drug bos 
■ 1 


the blood or waste prouucusjUWMuiiuy jr--- 

is m, emloerine gland, n part of the glecagoa. whieli „ 

body'.s basie defense and growth sys- creted by the pancreas and to also ^ 

toniLltseeretessoineof the major .inimportan role. n diabetes mellitus, 

liomnnies neodnd by the body, sncli as is destroyed by the kidney, 
eryll.ropoioti.i, wl.iel. is recinired in Moreover, **'® ^ 

the bene marrow for innking red cells, nixed as being responsible 
“l .severnl prostnglandln.s, winch wore facturing the active orm o vltarom D. 


luiis. II n ariig nas an w, 

Conf/niicrf on pngc 23 normally by the kidneys. That is why- 


first found in llii: .semen of man and 
which, among other fuiictloii.s, cause 
.strong contractions of the .smooth 
imiscic.s and certain blood vessel beds. 

Tho kidney also helps to regulate 
other endocrine glands. Fqi oxamplo, 
obout25% of tho insulin daily manu- 
factured by tho body is destroyed 


■ hospital dialyzers (righl) srs 30 efficient that time 

.Srfohine' has been reduced from 50 to 1 5 hours a week. Ur. i^CllJ !9 
■fe^^^worklngon "v/earable“ artificial kidneys at the University of Utah. 






In kidney disease, if the patient does 
not form active vitamin D, a bon© 
problem— which we call renal rickets, 
a bending and distortion of die bones- 

devolops. Physicians now know that 

this Isn’t due to some poisoning caused 
by substances being retained in the 
poorly functioning kidney. It is caused 
by the failure of the kidney to make 
this final form of vitamin D. Interat- 
jngly, the new synthetic vitamin D 
substances equivalent to the form 
finally made by the kidney are being 
used with increasing success to ti-eat 

therickeBGuSSdbykldneyfallure 

For example, w6 now have available 
two synthetic vitamin D preparations— 

and we are able to use them with con- 
siderable success in patients with bone 
disease due to kidney fatiure. 


r- 
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Quesfions 
on kidney 
diseases 
answered 


Howmanypeoplehavehidney failure? 
Approximately 50 to 70 persons per 
million of the United States' general 
population per year. That’s a large 
number. In Brooklyn and its environs, 
with four inillion people, wc must cope 
with about 250 to 280 new patients 
with kidney failure each year. In addi- 
tion, people with severe diabetes often 
develop kidney f ailuro and so do many 
of those with cancer related to the 
reproductive and uriiiarj' tracts. In 
most Wc.stern societies, it Ls estimated 
that as many as 80 per million new 
paticnt.s with kidney failure are pio- 
cliiccd each year. 


Did President Kennedy have kidney 
disease? 

No. He had Addison’s disease of the 
adrenal glands, which sit atop the kid- 
neys. It’s believed-for thefre is pretty 
good evidence for this— thathe was 
receiving corticosteroid drugs over 
many years because of tile failure of 
his own adrenal glands to secrete ade- 
quate amounts of cortisone. 


Do women have more urinary tract 
infections than men? 

Yes. It is estimated that two to four per- 
cent of all American women have sig- 
nificant amounts of bactei'la in their 
urinary tracts even though they do not 
have the usual symptoms of an infec- 
tion. About five per cent— perhaps as • 
liigh ns ten per cent — of timse women 
will at one time have symptoms of uri- 
nary tract infection. But a urinary tract 
infection docs not lead to kidney fail- 
ure if properly treated. 


Blood pressure control 

Asecondmajorfunctionofthekld- 
ney as an endocrine gland is in toe 

regulation of blood pressure. We mw 
understand that the kidn^ manufac • 

turesrenln,anenzyme.Afterbeingse- 
rreted into the blood, renin changes . 

aXnceinthebtoodcaUed^ 

tenslnogentoartglotensinl, which, 
after conversion in the lung into anglq- ■ 

tensinll becomes Ihemostpot^t 
siibslance known for raising blood . 

pressure. Angiotensin also stimuh 
Sieaecretiooofaldosteronebytiie . . 

bdrenol gland; aldosterone helps retato 


How do drugs help ifte patient with 
a kidney transplant? 

Drugs are necessary to prevent rejec- 
tion of the kidney by the patiento own 
body. The same body defense mecha- 
nism (toe Immune system) which at- 
tacks foreign gSIK: (bSEtSria; viroses) 
tliat cause disease, may attack the kid- 
ney which is also foreign to toe body. 
The drugs may thus prevent rejection 
(attack on the lddn^)but toey also 

weakm body defaiscs 

tiODs and tills is apossiblehazaixi. ' 


Whet lusppens i/e fnmiplmf /efbP 
If a Hflnay transplant feds (and half of 
cadaveric kidneys do), a patient can 
receive a second (or third or fourth) - 
transplant as soon as oonditiinu permit 
it. In this intend dialysis teathicots 
are necessary. Hie annual mortahty for 

transplant recipients is under 10%. ; 


Isaper^wntoithatrqn^lanipru^ng ■ 
adtalyssendfleioiei^anormalUfe? 

As bng as atransplant Ennetioins well, 
thepotient wJUieeland look quite. 
normaU Transplanted patients have 
babies, water sjd, travel everywhere 
and,indeed,are5D asense^born.” 

' Ihe stable; well-adjusted transplant 
recipient is seen in qUnip once monthly 
Cprainuedonpdge24 
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Advances In overcoming kidney disease 


The first physician to connect the 
kidneys with disease wns Sir Richard 
Hi'iglit of London. lit 1S27 he showed 
that nil nlinoniml iiccumnlntion oF lliiid 
within a body cavity or tissues was 
due to un ihflamiimtiim oF the kidneys. 
First known as "Rrighfs dis<‘a.su ” it is 
today called nephritis. 

Research proceeded slowly until 
L9.32 when Dr. Marry Goldblatt at Case 
Western Reserve University School of 
Medicine in Cleveland .sliowcd that 
clamping the kidney artery of a dog 
prodiieetl high blood pressure. Tiiis 
stimnluted research which revealed 
that kidney disease also plays an im- 
portant role in diabetes and otbci' 
diseases. 

In recent years two lifesaving pro- 
cudiircs— kidney transplantation and 
dialysi.s^linvc dramatically altered the 
once fatal failure of the kidnc)^. 
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Dr. Alexia Carrel (white cap)i _ shown operating at Rockefeller University, pioneered 
in transplontaUon, devising teohiiicpies still used. In 1902 he transplanted kidney 
of dog frorn Its abdomen to its neck, connecting kidney artery and veins to appropri- • 
ate neck blood vessels. It discharged urine tlwough ureter. His methods of connect- 
ing blood vMsels and nei-ves won him the Nobel prize in 1912. Working with 
aviator-engineer Charles A. Lindbergh, he developed a method of preserving donor 
kidneys until they could be transplanted, and a mechanical heart. He died in 1944 
ill his native France, accused pfbeing a Nazi collaborator, a charge friends deny. 




Arllflolal kidney pumps blood through tlio 
cleansing cellophano coUs and chemical 
baths and back to the body ns shown 
above. The device was first developed by 
Dr, Willem J. Kolff, the gray-halred 
physician shown working in the top photo 
on cellophane coils. Use of the artificial 


kidney lagged for years 
was required to hook up tnepso 
the dialyzing maclilne. Since tW 
of blood vessels available was 1" 
only five to 10 treatments'^ 
—sustaining life only f®*" * 
Then Dr. fielding H. Scrit»wrj« 


"(f 


of Washington School of 
b Seattle (above), developed 
‘of permanently attaching a 
b lie main artery and vein of 
^ ^ (hip). Later an operation 
creaHriga fistula that elimi- 
ipsFmaneni cannula. 


Kidney tfonsplontotlon, once o dreom, has become a lifesoving fSGlii y tor victims of kidney foilw® 


^1. 









l.T!‘ 






' '•jl] 


(6^) Ot donor an^ j . t!^%Q|,]lj,io ^^^w^SaUve ^ mky ihdri be flown to wbeto^ 
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Controlling 
urinary tract 

infections 


N ew UNDEnsTANniNO and the de- 
velopment of new drugs have 
improved the treatment of 
urinary tract infections. These infec- 
tions occur in the largest miinber in 
fcjjinlcs. It was <»nce feared the Imcteria 
in bladder infcctionswoiild always as- 
cend to the kidney; modern treatment 
can usually efFcx-tivcly prevent tliat. 
One of the major advances in our 
iindcrstnmiing of infcction.s of the uri- 
nary tractstcnis from the work in the 
late 1Q50.S of Dr. Edward H. Kass, who 
.stiidicil patients at Boston City Hos- 
pital. ]3r. Knss connected asymptom- 
atic Imoteriurin, f>r more than 100,000 
hacteria per milliliter of urine, with the 
risk of sulisequcnl acute infection of 
the urinary tract. To grasp what a milli- 
liter is, picliire 1000 of them as making 
up just about n quart of any liquid. He 
began scieeiiing large hospital popula- 
tions— as well as patients out of hospi- 
tals, and special groups of diabetics 
and nondinbctics, school girls, nuns 
and other groups— to ascertain how 
common bact^iiria of tliis degree was. 



tliese drugs wore introduced tail, 


country by Dr. Perrin Lo3 

I lopkins School of MediclM i 

later Cbnirm«„.Dep.rS„ltr 

cine Dowiistate Medical Cento '' 1 
AfterWoddWarII.peal(i,'|i^ 
di.scovcryofDr.Ale*aaderFN™i„.. 

England, becameavailableforZ® ' 
.scriptioii. Then in the late 19% rtr« 
toinycin was found and,bythe«rt7‘ 

1950s. we had the tehaeVdinTd^t, 

Control of Infection 




Baclerla-killing drugs 

altered outlook in urinary 
tract infections (hat once 
(hreateneo the kidney. 
Sulfa drugs, discovered 
by Or. Gerhardt Domagk 
(left above) In Germany, 
were followed by Sir 
Alexander Fleming's 
(left) discovery of 
penicillin In England and 
of streptomycin in U.S. by 
Dr. Selman Waksman. 


Sign of infection 

Whathe found was that schoolgirls, 
unmarried young women andminshave 
bacteriuria in aprevalcnce of about 
one to three per cent. He noted that 
men had a much lower prevalence— a 
bacteriuria in well under a quarter of 
one per cent of males. And he was able 
to show that ns women married and 
had repented pregnancies, tlie bneteri- 
iin'u rate rose continuously to as high 
ns 15% after multiple pregnancies. 

Dr. Kasssiibsequentlyshowed that 


tile detection of bacteriuria in the first' 
trimester of pregnancy, in women who 
have at that time no symptoms of a 
urinary tract infection, presages the 
development of symptomatic urinary 
infection in a sigriificant number of 
these women at the time of delivery. If, 
on the discovery of the presence of 
bacteriuria, pregnant women were 
treated with a sulfa drug, it was possi- 
ble to prevent the conversion to clinical 
urinary tract infection at delivery. 
Perhaps even more important In 
some resi>ects was Dr. Kass’s demon- 
stration of ail association of premature 
birtlis with the presence of bacteriuria. 
Since then, In large popiilaHon studies 
in Jamaica in the West Indies and in 
the .United States itself, the persistence 


of bacteriuria of 100,000 organisms per 
milliliter has also been associated with 
higher blood prassure than in patients 
who do not have such a bacteriuria. 

Today most patients first come into 
contact with the concept of bacteriuria 
during a pregnancy screening urine 
culture or some other form of routine 
health check. When the doctor dis- 
covers bacteriuria, his courso is to tiy 
to prevent the development of a clini- 
cal urinary tract infection. In earlier 
years the asymptomatic patient was 
not treated until the advent of a full- 
blown urinary U'act infection, 

A wide range of drugs is availablu to 
combat urinary tract infections. The 
sulfanilamide drugs were discovered 
in the 1930s liy JDr. Gerhard Domagk 


Today, although therearemany 

drugs for the treatment of acute uri- 
nary tract infections, the sulfa tlnjgj ' • 
remain among the major standbys, In ' ’ 

niostcase.s-about97%ofthennMm. '• 
plicated cases of urinary tract infect^ 
-the infection will respond to eltlier 
the sulfa drugs or a derivative peni- 
cilliii called ampicillin. 

Because we have several good drugs 
available, a ten-day to two-week 
course of therapy can control moslol 

the previously distressing and som& 
times debilitating infections in young 
woinen-even for the fourth or fifth 
infection in a schoolgirl. Today ith 
relatively rare for suchaninfeelionto 
beranio clironic. If it ^es, it inay 
require six months or even a year of 
antimicrobial therapy. 

One thing we do not see very of toi 
today is tuberculosis of the kidney, 
once a serious cause of kidney failure, 
which has been brought under control 
with modem antituberculous drugs. 

Although about 90% of all urinary 
tract infections occur in women, about 
60Vf) of nil renal failure occurs Id meo- 
wlio seldom have urinary tract il]fe^ 
tions. This is an important statistical 
finding because it Indicates thaturl- 
nary tract infection is not the principal 
cnii.su of kidney failure. No woman 
.should feel that a urinary tract infec- 
tion will automatically lead to kidney 
failure. With proper treatment her 
nriiiury tract Infection will in nearly all 
instances disappear in a few weeks. 



luJiandtransDlantatlon work together. Virgil Mayes, shown measuring dialysis 
K uLrsitv 0} Southern California Medical Center, later underwent success- 
''i ptantallon If that failed, he could return to dialysis or get another transplant. 


Vhot you con do 
to help yourself 


physician's attention any change in 
habits of urination, frequency, pain, or 
blood in the urine. He may want to test 
you for diabetes. But these signs and 
symptoms of kidney disease- are not 
necessarily indications of kidney fail- 
ure, which is relatively rare. 

The development of kidney failure 
may bo insidious— perhaps starting 
with edema-a swelling of the feet and 
ankles. You may notice an intoleranco 
to cold. You may feel exhausted. You 
may feel nauseated and not be able to 
sleep well at night- and then feel 
drowsy all day. Yi)u may also develop 
some discoloration of theskin-an 
orangish yellow color to tlic skin. You 
may also notice some twitching and 
jumping of your legs and arms. 

All of these are signs of kidney failure 
—but you need not be frightened to the 
point of panic. Today kidney failure is 
treatable, often reversible, and for most 
other patients manageable to the point 
of satisfactory rehabilitation. 

But you do need to see your physi- 
cian and followliis instructions. Tlic 
critical step in diagnosis and treatment 
is your recognizing that something Is 
wrong and seeking expert attention. 


Treatment in 
kidney failure 
soves lives 


T ' HE MOST DiffORTANT THING you 

andoif you suspect you have 
some kind of kidney or urinary 
tictpfoblem Is te go to your physiciuu 
iissmmioatlou and evaluation of 
noidiScdlties. One of the things yon 
oulbe clear about is that urinary 
tatlnfection does not lead necessarily 
tlailiiey failure, the symptoms of 
ihchare often quite different from 
^of uiinary tract infection. 


What your doctor con do 


I N roNsmERiNo the possibility of 
kfdney infection, the jlbysician must 
first make a diagnosis and then Fol- 
low up with the appropriate antimicro-, 
binl drug treatment. Today wehave 
excellent means of carrying out both 
these functions. 

When theproblem appears to bo 
kidney failure, the physician’s job is , ! 
more complicated and prolonged. The 
first thing that the doctor can do is to 

try-in collaboration with n kidney ^ 
cialist (ncphrologist)-to. define ex^tly ' 
what the kidney problem is. If there is 
unexplained prbtcinuria-an excessive 
amount of protein elemonte inthe -.'.i' 
lirine— nkidneyblopsymaybere- 'K- 
qulrqd and then analyzed sO that it ‘tkii 
■ be determined whether it is f reatabje ' 
Secondly, your physirfan may want 

' tp my«o an invon^ of the aimiiy of : 
r, 1 your kidneys to cloftr waste siibstghces* 

• ; • wp teelmiq^^ foy ,! 

■ ;:this;^On60f is : > 

- : :^llpd endogetlbun creadh^ 

' I* j •' ''.’'i ’* r \ I - * •• 'I * ' o j 


auce test, which involves collection of 
the urinary output fora timed period- 
iisiinlly 24 honrs-biit it may be as short 
as six hours. It also requires a blood 
test. With It yoiir physician can esti- 
mate the rate at which the kidney dis- 
pMes of waste. This helps to determine 

whntcourse needs tohe followed. 


. : Search for damage 

Thirdly, your physidan’s examina- 
tion will reveal whethw there has al- 
jendy been any other adverse effect 
from Iddriey damage and the extent of 
It. For eJcample, he will check to de- 
termine whether there is any bone dls- 
' hyperparathyroidism, or 

impairknent of fimcHori, which 

: f^a dwelqped aii a complication ofkid- 
.Miayiafliure;:-; j- • 

■ J^^feifitappearsia ' ; 

SOedallKt ' 
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suitable to your problems and circum- 
stances is worked out There are my 
things in a transplant program whlffl 

your physician may assess, If your 
brother or sister wishes to donate a 

kidney, then he or she needs to l»e^ 

uated. This means that everytWpg 
blood type to tissue type as wdl as^ 

possible presence of diabetes or . 
disease must be checked out so tha 
a transplant is needed, It can be doM 

with a minimum of stress and tuni^ 

ThephysIclanalsocangreattyU iP 

in answering the questions of ^ K 
tient and his family regarding dla^ 
and transplantation. These are pr^ 

dures that millions of 

coming aware of in i l-vb 

ways. Today millions of ® 

actually seen a successful kidney 

plant performed on television* 

have seen similar programs 
But while these educational 

turn to hi® fe®ily doot*®'* i; 

• ■ - li 


Important symptoms 

Toiiiscuss those two different prob- 
laueparately, le^s begin with the 
cIifirytTftctlnfection. In the adult 
•i'ln urinary tract infection, tho pa- 
tousuflUy notices a need to void 
^loilly and with some degreo of 
JJ«cy.Yoii may develop a pain in 
“fide below tho ribs or in tbo lower 
wiral back. You also may not ico pus, 
or blood in tho urine and that 
jjhaveafever-ashigh as 104*E 
such symptoms aro called to 
l®phyrician’s attention, he can make 
‘yp^dlamosis from a urinalysis 
culture and prescribe an ap- 
antibacterial medication, 
®'becktheinfection. 


lire utti'ibiitablc to urinary infection: 
for many years there has been a debate 
over the idea that repeated acuto or 
siLstulncd chronic urinary tract infec- 
tions will iilliinatcly induce Irreversible 
damage to tho kidneys. However, this 
belief has not been substantiated and 
some clinical experience suggests that 
tbo outlook may be less grim. A woman 
with acute urinary tract infections is 
not likely to develop any loss of kidney 
function or kidney failure if her infec- 
tion is propiirly treated. In fact, a clear 
link bclwoeii urinary Iract infection 
and kidney failure is not easily made. 

Moreover, there are warning .signals 
of kidney disease. You should sec your 
pliysician if you nolico blood in your 
urine. You may also notice an unex- 
plained urgency in llic need to urinate , 
or increased frcfinency. sotnctime.s at 
nlglit (or unexpected and continued 
bedwetting in a child). You may also 
feel Irritable and unable to find a 
coinforlablo position In sitting because 
yonr back hurts. 

All these may be. clues to kidney dis- 
ease or to diabetes mellitus. Therefore 
you can help yourself by calling to yonr 


Helping In adjustment 

The news dial you have “end stage” 
kidney (renal) Failure can be shocking 
and depressing, even though yon may 
have been aware for years that your 
kidneys were steadily losing their abil- 
ity to function. It is hard to shake the 
feeling that you felt it would never get 

so bad as to threaten your life. But 

when that is clear, you are faced with 
tho problem of adjusting to what will 
bo a complex treatment plan. 

Such an adjustment is difficult emo- 
tionally. But you will have working 
with you specialists in kidney problems: 
surgeons, urologists, nurses, nutTition- 
ists and social workers. They will col- 
laborate la devising a life plan that is 
tailored to your specific needs, helping 
you meet the physical and emotional 
problems of transplantation or dialysis. 
You will play an active role In manag- 
ing your own care— and have the pros- 
pects of being able to live and enjoy 
your work and family life. 

■VVbat you can do to help yourself is 
to ask questions. The more you know 
about all aspects of your treatment, the 
belter wifi you be able to create a satis- 
i^ng life for yourself 


Continued from page 19 
application in cancer chemotherapy, 
it has probably also been tried to pre- 
vent kidney transplant rejection. 

The impact of these developments 
has not Ijcen limited to kidney disease. 
What has been learned in kidney trans- 
plantation has contributed to elforts to 
transplant other organs. Because it is a 
paired organ and a person can Uve well 
with only one kidney, kidney trans- 
plantation oflEered a means of develop- 
ing modern organ transplantation. 

One aspect of kidney ti'ansplantation 
that may be underappreciated Is how 
tho medical and surgical new develop- 
ments are applied togetiier. For exam- 
ple, should there be a period of 
rejection of the new kidney, the patient 
doesn’t die suddenly as he wo\ild if the 
heart were l)eing rejected and stopped 
beating. Instead, knowing that rejec- 
tion is a reversible phenomenon tliat 
can be treated by drugs, dialysis is 
begun to support tbelddney transplant 
patient during this period of rejection. 
Thus dialysis and kidney transplanta- 
tion can frequently be combined. 


waicn IS based on de- 
Dga bacterial killing dose of drug 
»«it the day into the kidney anti 
rj® : your physician will 




(ftE/ f ^ amounts of fluids 
g of water and fruit juices, as 
£«h^qUarts daily. WiUisucl. 
the iafection will be cleared 


Two most famous victims of 
kidney failure: Jean Harlow 
and Howard Huglies 




“fifromtheurinsin 10 days, 
liifectlpnln child 


ill a child is 
because the child 
if 


Tliwe were no artificial kidneys 
or kidney transplants when Joan 
Harlow, who .starred in Howard 
I Inghcs’ mtivie. Hellos Ang®w, 
died of kidney failure In the late 
1930s. Ihit they were available 
wlieii Hughes, who had become 
a inysterious rcchisc, “ 

doctors and medicine, died in 

1976 of the same thing. Although 
Hughes gave millions forniedicall 

research, he died as a rwujt of * 

his pathological fear, refusing 
medical attention. Ironically, by 
that time, -artificial kidneys had 
Ixicomc available to aijyone at 
CtoYCTnmcnk!^pons,e? | 
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Why the 
kidney is vita! 

Continued from page 19 

sodium in tlie body when it is needed. 

.Tl\e kidney is the principal regulator 
of the body’s salt and water— as anyone 
knows who drinks a few beers on a 
Saturday night; within a few hours the 
extra fluid passes through the kidneys 
into the bladder and out If Hie kidney 
is not functioning properly-and you 
drink tho same three beers— the exces- 
sive fluid accumulates in tho body. If 
you were to keep on drinking and the 
kidney did not function, you would go 
into wliat Appears to be heart failure— 
excepHt is not heart failure because of 
anything wrong with the heart. Tho 
trouble lies in the inability of the kid- 
ney to excrete this extra fluid— causing 
the overloaded heart pump to fail. 

We know that one of the principal 
nitrogen waste products in urine is 
urea. The stool contains only small 
amounts of nitrogen waste-let's say 
only a gram a day, whereas die urine 
may contain as much ns 50 gram®. 
(There are a little less than 30 grams in 
an ounce). Tliis provides a clue to what- 
may happen in kidney disease. In kid- 
ney failure, one of the easiest and first 
things to be checked Is how much ni- 
trogen waste, urea, has accujnulated. 

Still anoth» important role of the 
kidney Is in regulating the bod/s acid 
base balance. Together with the lungs, 
the kidney regulates the body's balance 

between alkalinity and acidity. In 

kidney disease, acidosis usuaUy.de- 
velops for two reasons. One is that the 
kidney normally secretes acid. In kid- 
ney failure this abiUty is impaired. Sec- 
ond, some of the waste products of the 
chemical conversion of protein sub- 
stances-the sulfates arid phosphates 
which arenbrmaUy excrqted-are re- 
tained, causing an acidosis. . 
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Questions 
on kidney 
diseases 
answered 


ftageJi) 

or less. No “.solution” for renal failure 
provides a result as good, or a patient 
as healthy, a.s a well-fnnctioning kidney 
transplant. Well-dialyzed patients 
similarly arc able to work, study and 
care for tbeir families. 

Can dialysis be done at home? 

Many patients, if they wish to, can learn 
to perform tbeir dialysis at home. 

Others will prefer treatment at an out- 
patient facility. Tlie freedom and self- 
control of homo dialysis facilitatc.s emo- 
ticmal tolerance and full ruhabilitntioii.' 

f7oii> n//cn is diahjsla needed? 

Usually two or three weekly treatments, 
four to six hours each, arc sufficient to 
sustain a relatively good condition. 

Arent people afraid of being hooked 
up to a machine and dependent on if? 
Adjustment to mairitenance hemodi- 
alysis can be difRcnit emotionally. The 
thought of dependence on a machine 
week in and week out can obviously 
be depressing. Many times, the dialysis 
patient doesn’t feel ' quite well" and 
lacks spark and drive. Overall, how- 
ever, the treatment regimen is quite 
bearable— many patients are now in 
tbeir Rfth to tenth years. Such patients 
can function as x)rofe.ssionals, hoii.se- 
wives, and students and live personally 
fuiniling lives. 

Dialysis patients may have their 
names placed on a transplant waiting 
list. The annual survival of uncompli- 
cated (no systemic disease) patients on 
dialysis Is about 95%. 

How Jong can someone live with 
dialt/sls ireatmenta? 

No one kno\v.s. Patients who started 
on dialysis Hfteen years ago, when the 
b'catment first became available, are 
still living and well. It's interesting also 
to note that those patients originally 
needed to spend as many as fifty hours 
a week on dialysis. In less than ten 
years we are now down to. fifteen hours 
a week, on the average. Dialysis Is 
getting faster, better, and safer as We 
learn more aboift it. 


Does the Government pay for diajysis, 
if neceaeary? 

On July 1, 1073, almost all kidney 
patients in this country became eligible 
for U.S. Government Medicare covei*-; 
age. Age and Income are hot determin- 
ing factors. Anyone who has worked 
under Social Security long enough to 
be insured has coverage, which begins 
after tliopnti^t has been on dialysis ! 
•for three months. There is ivo Avaiting- 
period for a transplanted patient. . 
Appiroximately 80% of all reasonable 
' costs willbepaidbytheFedwalgqv^ 

' ernment. Other types of cbmplemen-; 

tary insurance will usiiallyplojc up the. 

• 20% balance!. Tlie padent bn Medidaid 
\ , ; needhbt woiTy, forthe20% is fully - ; 

. beW^ed;; Costs for treatments jfuid iped* 
: ,.:i<!^^cara.haVeceased tobe a prabti 
prpblemforn^rlyaUpahents^^ 

I I • i ,• I . • • • ' I ' ' • ‘ • 



While his mother's dialysis clears her blood, her son adjusts tubing. Kidney centers, 
such as that at Downslale Medical Center. Brooklyn, train family In home dialysis. 

What the family 
can do to help you 
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T here are few diseases in which 
the help of the family is more 
critical to the patient than in 
kidney failiu-e. That is why, if you 
should develop kidney failure, your 
family will be called upon for help in 
planning and devising the most indi- 
vidualized way for you to overcome 
the failure of your Mdneys, 

Initially, the family can greatly help 
the person with kidney failure deal 
with the sliock— often bewildering and 
depressing— of realizing that he or she 
has lost a long battle with dwindling 
kidney function and now must turn to 
either transplantation or continuing 
dialysis to survive. In such a situation 
the Family can, with the help of skilled 
counselors at the kidney disease cen- 
ters throughout the country, help the 
patient deal with this emoHonal shock 
—and learn what is involved and what 
is the best long-term plan. 

Posatbllftles available 

The family, too, has to face the prob- 
lem , and by doing so calmly, by parti- 
cipating constructively in the planning 
of each step, can greatly relieve the 
patient’s anxiety about his or her 
future— and th^s. 

One of the first possibilities that 
comes to mind is transpUntation of 
a kidney from some member of the 
family-parent, brother, sister or child. 
Often someone in the Family immedi- 
ately wants to imsh in as a '’donor.” 
However, die problem is more complex 
thnii that. Just as blood must be 
matched, for tyjie in a blood transfu- 
sion, there must be a matching of tis- 
sue; There ihust also be an examination 
of tbe health of the donoi>-and con- 
sideration of how well the donor can 
manage with only oiiq kidney. Certain 
conditions, like diabetes or high blood 
pressure, would make it seem too risky 
.for some people to donate a kidney. 

; FpJrtuh^ttely,' diere 
possibilities. One of them is that a 
cad^Y^ ^dney mayjbe'utilizB^ At 
presm t rciati vely f eW pa^ 

I dNireacad^v^&kidn^ geto^^^ . 


because of the small number of kidnoys 
being donated. Attempts are being 
made to increase the number of people 
who donate their kidneys after death 
for this purpose. The lack of donated 
kidneys limits long-term planning to 
one of two situations: either a trans- 
plant from a living donor whose ti.ssue 
appropriately matches tlie patient’.s, 
or inaiateuaiice of the patient on licinn- 
dialysis— a pi'occss whereby a dialysis 
machinecarries out the cleansing of the 
blood that the kidneys ordinarily do. 

Family plays big part 

In both of these processes the family 
is very much involved. 

In transplantation of a kidney tlm 
outcome depends mainly upon tliu 
patient's condition and that of the 
source of the kidney. In the best cir- 
cumstances, in which the kidney railnre 
patlenthas no systemic disease affect- 
ing other organ.s, and receive.s a per- 
fectly matched Iddney From a healthy 
brother or sister, the chances are close 
to 100% tliatthat kidney will he func- 
tioning well three to five years later. 
However, it is more common to receive 
a ‘'compatible*— not perfectly matched 
-Iddney from a parent, child, brother 
or sister and one can count on about an 
80% chance that It will be working well 
two years later. Medical records also 

Training makes family members expert 
in management of home dialysis. 



show that if .1 cachiviTic kitliievUt.,, 
planted the kidney veill h,ivr fe, 
rejected by the body by the end nfh 
years in about 50% of die ease, 

can then be done is to transplant,;"' 

Other cadaveric- kidney-even a tlir.1 

or fourth or fifth time. In 

transplants, dialysis is required 

It is bccaii.se all this is a long and 

complex problem that the understand 
ing, knowledge and support of the fani 
dy IS very important. For example the 
big hazard for the kidney transplant 
patient is infection, because the drugs 
which keel) the body from rejectingthe 
kidney also reduce the body's deftmes 
against infection. Tluis the familycan 
play an important role in reducingtlie 
risk of infection at home. 

As long as the transplanted kidney 
functions well, the patient will feel and 
look normal. People with transplanted 
kidneys can have babies, swim, water 
ski, drive, travel and work. Once«-i 
month, the well-adjusted transplant 
patient comes to the kidney clinic for 
a checkup. No “solution” for kidney 
failure works as well as a good kidney 
transplant— and family cooperation 
helps achieve a healthy adjustment. 

However, transplantation is not the 
treatment modality selected by every- 
one. Many patients, after workingout 
the situation with their family, their 
doctors, and staff of the kidney center, 
elect to roly on an artificial kidney 
machine for 'maintenance hemodialy' 
sis. TIkm-c are today dialysismachines 
which greatly simplify this method 
of Lwh-ncling wastes from the blood, 

For example, the dialysis machine may 
he kept at Iinine. This permits scliedul- 
ing Ireahnents to suit theindividual 
rather than a center’s needs. 

Till* patient nsunlly requires twoof 
three treatments a week, each of which 
lasts four t<» six hours. Often Family 
nieniluTS can grcatly help make this 
lol ei-al lie. VVidl-ad justed borne dinlysU 
patients continue hinctloning as teach- 
ers, lawyers, .salesmen, mechaaicSi 
plivsician.s and In most occupatiOTS. 

IIoweviT, .sometimes patients be* 
come dejirossed by being dependent 
on a “machine.’* Tlie idea of needing 
to rely on it for years is not an e^y one 
to adjust to. In addition, the dialysis 
patient often doesn’t feel "quilewel 
a lid may periodically lack drive, an 
this, too, worries him. It’s important 
family members to help the patient 
cope with his "down* feelings. 

24,000 use dialysis 

When faced ns a family 

maintenance hemodialysis can be 
corporatedinto a L- 

permit a satisfactory 
with the illness. For the ^4,000 

cans ''on dialysis” today, effor^ 

prove the quality of life are 

ously naaking a good 
Dialysis patients who have 
donor may have ^ 

awaitinglistforakidneyh^^^^^^^^^ 

Some patients who started 

sis 16 years ago are alive and 
recent years the dialysis ma ^ , 

become more efficient-so 

on the machine is down from 5U 
a week to about 15. ...^ 

Obviously the eSd 

ssssrs&isSi 

family that can make it all v 


iSISwSrKWay 
leHeve Seizures in 
liMcfaWe tp/tepsy 

Partial or complete fore- 
® «mm'^ssMolorny in iO epileptics 

S t roved seizure conirol in 
^ nn/ rtf whom niRV has no 
St sbnormal electrical nelivity," 

S exander Reeves reporlec here. 

had “exeellen. re- 

iulis; three having no seizures on 
Lup of up to four years. T ic 
ourlh had seizures three months after 
Seery due to a concussion, but none 
S, Dr. Reeves told the’ American 

Academy of Neurology. 

Of three patients with “significantly 
improved’’ control, two have expen- 
cuced decreased frequency of seizures, 
and ilie Uiird, svho had generalized 
icnic.doaic seizures at least once a 
ttw);, now has them modified to coni- 
pkA partial seizures, said Dr. Reeves, 
who & chairman of the section of 
wurology at Dartmouih-HitchcoLk 
Modical Ccnlcr in Hanover, N.H. 

As a Ksuil, the ncurusurgcoii e\- 
prtssed ''guarded optimism that huc- 
biain««mnIs.siirolomy may he a useful 
ihtrapy^' for intractable epilepsy. 

All [XUlcnts "had been iiwapaeilated 
[« at least four ^ars despite eioscly 
supfTvised medical therapy and none 
irete considered candidnics for slnnd- 
atd neurosurgical prcwcdiircs." lie said. 

All had EEG or other evidence of a 
bteralized disorder. 

'Three patients hud comi>lcie fore- 
brain eomnilssurotomy (division of (he 
tnlire corpus eallnsum, the hippo- 
campal commissure, the anterior com- 
nussure and one fornix); live patients 
bid frontal ccrnimissuroiomy (division 
ol the arUci'ior iwiHhirds of tiie empus 
c^um, the anterior CimimlHsiire, and 
we fornix); and two piittenis liad com- 
plete division of the corpus callosum 
tod hippocampal cummissme.” 

All but one {Mitiem have rcmaiitcd 
w anticonvulsants though frequently 
at lower dosages. The one on no medi- 
«ation is also selzurc-frcc four years 
alter complete forebruin commissiirol- 
Reeves noted. Prcopcralivcly, 
lliit patient had rlglu cerebral hemiat- 
^hy and suffered 20 or more com- 
partial or generalized tonic-clonic 
tenures a day. 

Two of the three failures in the 
continue to have as many or 
’’jw seizures following surgery, he 
w reported. The third failure, who 
frontal commissurotomy, 
^ W days later. Autopsy revealed 
ironial conical vein thrombosis 
>[n cerebral infarefion,” Dr. Reeves 
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An open letter 
to the doctors 
of America 


Award Winner 

Repnrt 

'TeXr-JJr. Howard E. Skip- 


Subject: The all-important physician-patient relationship 


Deal* Doctor: 

We must and will do something about it 

The science and art of medicine has 
reached its most advanced state but the all- 
important physician-patient relationship is 
plunging to an all-time low. 

We must do something about it 

The establishment of “cOst-effective" 
control rather than “therapeutic-effective” 
pi-actice is part of the drive towards the govern- 
ment’s dominance, if not takeover, of medi- 
cine. Physicians personally, and the medical 
profession generally; medicines specifically, 
and diagnostic and other pi-ocedures generally, 
have become a tai’get for governmental attacks 
as a result of the pressures generated thiough 
sensation-seeking consumerism and political 
expediency. 

Patient regimens are too often disniptea, 
medical advice disregaixlcd and medications 
neglected. Early diagnosis of essential con- 
ditions is being placed in jeopardy and early 
treatment delayed. 

We must do something about it. 

Medical TVibune has addressed these 
issues editorially. Medical Tlibune ha^n- 
couraged the mobilization of official bodies 
medicine. It has reported extensively on con- 

smictive efforts by ad hoc , 

physicians. We have discussed these problems 
at great length with responsible consume 

with a whole gamut of government officials. 

Medical Tribune has developed . 
introducing an innovation 
to help rebuild and sustain the 


^ Howard E. bkip- 

the Souilicrn Research 
Ala., received 
annual Ernst W. fecriner 
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Aiideribn Hospital and 


for use in physicians' waiting rooms, clinics, 
and hospitals, entitled THE GOOD DRUGS DO. 
Each supplement is prepared by an outstand- 
ing leader in one of the fields of medicine. 

Each supplement is written so that the patient 
can understand it. Each seeks to advance the 
goal of an informed patient, a cooperative 
patient, and a patient confident in his phy- 
sician’s practices, medicines and recom- 
mendations. The waiting room patient supple- 
ment, THE GOOD DRUGS DO. will be coming 
to you as a section of Medical Thbune. 

the good drugs do patient supple- 
ment in Medical TVibune seeks to do soine^ 
thing positive about the physician-patient 
relationship. 

THE GOOD DRUGS DO supplements pre- 
pared thus far consist of a gener^ introduc- 
tion by Dr. Louis Lasagna, covering the 
broad advance made by therapeutic medicine 
in the Golden Age of Therapeutics. THE 
GOOD DRUGS DO individual supplements 
then go on to take up Depression. Hyper- 
tension, Nutrition and Vitamins, Alcoholism, 
Diabetes, Arthritis, Psychoses. Antibiotics. 
Each subject supplement is prepared by an 
outstanding authority in the field and aiddressed 
to patients. 

Please remove THE GOOD DRUGS DO 
supplements fVom coining issues of Medical 
TVibune and put them in your waiting room. 

You can help us help your patients by 
making ffiis essentisd material available to them 
and by advising us as to how we may 
improvements in your and your patients 

interests. . „ ■ 

We can do something about the 
' important physician-patient relationship. 

Sincerely, 


i . 

Mtematiorigl Publisher 
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INTERNATIONAL REPORT 


from Gormany from the Editors oJMedicalTrlhune Germany, Wiesbaden 

New Test Facilitates Study of Acute Intermittent Porphyria 


Medical Tribune IVortd Servlet 
Erlangen, GERMANV-At a meeting 
of the Medical Association here, Dr. 
K. F. Druschky of the Clinic for Nerv- 
ous Diseases here stated that many 
drugs currently , in use may trigger 
the onset of acute intermittent 
porphyria (AlP), so that a quite sim> 
pic method of determining the activity 
of an enzyme for identification also of 
lutciii Alp patients represents an ad- 
vance for patients concerned. Current 
estimates show that at least 1000 pa- 
tients in Germany siilTer from known 
AIP. About 50% of their approxi- 
mately 25,000 relatives may be car- 
riers of AIP gene, since this is a heredi- 
tary autosomal dominant disease, it 
has not yet been possible to devise a 
specific therapy for this disease, and 
every acute seizure consequently repre- 
sents a serious tlircat to life. 

Data on 42 AIP patients yielded re- 


duced uroporphyrinogen-1 synthetase 
(Uro-l-S) activities between 0.32 and 
0.63 lU. Only 15% of a control group 
of 207 healthy subjects fell below the 
0.6S lU limiting value; above that 
there were no porphyrin metabolism 
disorders. There was a significantly 
higher proportion (40% of the test 
data values) in the pathological area 
in 1 72 relatives of lAP patients, where 
those subjects presented neither clini- 
cal symptoms nor increased excretion 
of porphobilinogen and 8-aminolevu- 
linic acid, thus eluding the conven- 
tional methods of detection as carriers 
of the gene. 

As the patienfs life is endangered 
witli every seizure, medical require- 
ments for prevention demand examina- 
tion of the porphyritic's family in every 
case. The patient himself should be 
provided with an identity card stating 
Continued on page 32 
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This Swbs-maiiDfactured “Minlgraph,” weighs under 800 g, is battery pow- 
ered. All standard llmbicads can be recorded. Chart is readily replaced. 


from FronCd from the Editors o/TribuneMedfeoJe, Paris 

Modern Diuretics Useful in Congestive Heart Failure Therapy 


Medical Tribntte World Service 

Rabat, MoROCco^At a symposium 
on modern diuretic therapy in hyper- 
tension here, Professor Jean Di Matteo, 
a cardiologists of the HOpital Necker, 
pointed out that the third generation of 
diuretics has revolutionized the treat- 
ment of congestive heart failure. Com- 
ing after acetazolamide, the thiazides 
and the anti-aldosterones have per- 
mitted the reassurance of hypertensive 
patients of prolonged survival in ap- 
preciable comfort. However, no diu- 
retic is perfect and combinations of 
different kinds are generally more ac 


tive and better tolerated than any one 
agent. Renal insufficiency, organic or 
functional, modilies diuretic action and 
necessitates a precise adaptation of the 
treatment to each patient, regular tests 
and supervision. 

In obvious congestive heart failure, 
according to Professor Di Matteo, diu- 
retic treatment must be used in con- 
junclion .with the traditional prescrip- 
tions: rest, a salt-free diet, digitaliza- 
tion. A diuretic should be prescribed 
with care: it must be effective without 
being excessive, complications arising 
most often from an overdose. 


If moderate congestive heart failure 
is not accompanied by a renal crisis, 
most investigators agree on the advisa- 
bility of a thiazide of average diuretic 
activity. Professor Di Matteo said. 
However, potent diuretics, such ns 
furoseniide and eihacrynic acid, which 
readily induce an cxtra-cclhilar dehy- 
dration, can be used, at the outset of 
treatment, in extensive congestive heart 
failure. 

Hypokalemia, which may be in- 
duced by diuretics, can be prevented 
by systematic administration of potas- 
sium chloride per os. Yet the logical 


thing would be to combine the ihi- 
azides with diuretics that spare potas- 
sium. These diuretics counterbalance 
the potassium depletion brought on by 
the thiazides and are anti-aldosterones. 
Regardless of the posology and the 
diuretic prescribed, it should be admin* 
isicrcd in the morning so as to araid 
nocturnal polyuria. 

The thiazides arc only slightly effec- 
tive in the case of a renal insuMciency, 
even if the diuresis is maintained. Dm* 
relics that spare potassium are contra- 
indicated in principle, lest the already 
Continued on paie 32 


from Britain /rom the Editors ofMedfcalNewa-Tribuns, London 

Vaccine Rapidly Controls Pseudomonas Infection in Burns 

MedleatTribiiiu ^ . 


Medlca/ Trlbitna World Service 

Birmingham, Enoland-A vaccine 
that is effective within 24 hours against 
Pseiidonionas infection in severe bum 
cases, is now ready for a large scale 
clinical trial, reports Dr. J. P, Bull, 


MRC Industrial Injuries and Burns 
Unit, Birmingham Accident Hospital. 
It has been developed over the past 
years at the unit by R. J. Jones, 
Ph.D., and E, A. Rowe, Ph.D., and 
will be produced commercially by Bui^ 


roughs Wellcome; 

experiments 

with animals, bums that in themselves 
carry ne^ipble mortality but when In- 
fected with Pseiirotnonas aeruginosa 
have a mortality of up to 80 per cent. 


are cured by the vaccine. 

“We have tried out the vaccine od 
ourselves, following the change^ iW 
various antibody responses and red aw 
white blood cell responses. In a pfO]« 
Continued on ^ 


from Japan fn>m the mtors of MedicalTiibune japan, Tokyo 

Precocious Puberty Reported In a S-Year^ld Girl 

Medical Tribune WoHd Service WIM 

headache with three episodes oEvonih- 
ino Hftr heartache failed to respond 


Medical Tribune World Service 
Tokyo->A rare case of precocious pu- 
berty due to pinealoma in a young ^rl 
was described by Dr. Nag^ Kubo, of 
the Neurosurgical Center, Tokyo 
Women*s Medical. College, here at the 
nihth annual meeilng of heurbsur- 
gcons to discuss special probleius in 
that field in Japan.. 

A five-year-old girl had- an onset of 
generalized' spasni' in Deceml>er; 1974, 
reported Dr. Kubo.' Subsequently, 
occasionally complained of a headache 
in the region involving the jeft occijtut. 
and '■ -I 

she 
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celebrate MV birthday 








Complete Remissions Achieved in 
icer of the Testes by Chemotherapy 


TV Series Promotes Health Knowledge 


I ' '■■Hi 


Cdaimd (rom page 2 
ltor«nission, thus bringing Ihc com- 
(i(l{ remission rate to 89% (25 of 28). 
TTiechemotherapculic regime, which 
Dr.Einhom described as “rugged, ” be- 
pM five daily 15-minutc IV infn- 
^ of csdiamroinedicMoro-pliiiimim 
Idiflalinumj , every three weeks for 
ira courses, with vinblastine on the 
Inland second days of cucli course, 
(todays two, nine, and 1 6 of each pliil- 
m course, bicomyctn was also given, 
ad continued Weekly for a total of 12 
wks.Dr. Einhorn also gave BCG int- 
utootberapy to patients wlro achieved 
ranplcte remission. 

Maiuienance therapy consists of 
Donihly vinblastine and BC’Ci. 

Duriog the 12 weeks of intensive 
d)(moi)Rrapy,thc [uit'icnts experienced 
strious side cflccis, but careful immi- 
and supportive care kept the 
fftcu manageable, “l*'s|i^iaUy in pa- 
^twho had been treated with nidio- 


ilicrapy, anemia and leukopenia were 
problems, and all patients experienced 
u severe drop in their white blood 
count during the second week of chem- 
otherapy,'’ Dr. Einhorn said. “Where 
inreciion occurred, we gave broad- 
.specmim antibiotics." 

Other side elfccls included iiuusco 
and vomiting, woiglU loss, and loss of 
hair, all of which were limited to the 
Inst 1 2 weeks of therapy. "Three pa- 
tients developed kidney prohlems, a 
lesuU of the platinum ilienipy, but we 
were able to correct the trouble and rc- 
MHUc chemotherapy. No patient slwws 
any residual ncpliroloxicily," said Dr. 
1-inhorn. 

••T Aulay. 12 of the !(» emnplcte rc- 
inbsions in the slmiy group, and all 
seven of the additional complete remis- 
sions remain alive and disease-free 
from .six i>his to 18 plus months with a 
iiu’dimi siiivival of nine plus months," 
Dr. Einhorn eoucludcd. 
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Disulfiram Is Not ‘A Deadly Poison/ 
Says Expert on Alcoholism Therapy 

... . - i.i. rv .i 
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h time to bury the myth 


ler and Deiiii Ci, Kilpatrik, Ph.D., of 
the university, concluded that disul- 
liram, adininislcreil in doses of 250 mg 


^ I 




ing. Her headache failed j 

prescribed anaigesic on July 31, 
the subsequent EEG proved ... 


The symptom persisted after an 
spasmodic therapy. 

On Aug. 5, the patient 


On Aug. me 
to the _pcjiatric clln'C 


Tribune Report 
is time 

jiHulfiram is “a deadly poison, - - . , , 

Fox asserted here, nuiini* that per day for i>nc week, did not prccipi- 

alcoholics are afraid to lake tiic late depression in a group of subjects 

and many doctors Mill refuse lo seleeied on the basis of absence or dc- 

*«il pression. The reason for the study was 

"llisDotadangerousdrugwhcnuscil ilm dial dlsulfirani inhibits dopa- 

JJpJy" the New York psychiuirisi niiiic beta hydroxylase as well us alde- 

American Psychiatric Assoei- hyde dehydrogenase. Decreased availa- 

f®' wacDing, however, that disul- hiiiiy of norepinephrme at synaptic 

^ should be prescribed only by a clefts a*, a result of the 

«cior whrt shnitM La jnhibilion hus bccn thought rcsponsiblc 

for depression. . 

Dr. l-«x, wiw has treated 4,000- 
5 0(KJ alcoholics since the early 1930 s, 
kiicsicd u» Ihc “grcai value" of disul- 
firam and to its "absolute safety if U 


»iwuiu oc prescribed only by a 
wh6 should give careful nnd 
about Us use wilh a 

^’^desCriDtinn nt rt.« il.oi 
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hospital. Because of the 
congested papilla, she was « 


d medium vertexi On July 28. iSts. g W.ir lii »■ ' ' ' L\ u«harrru and marked bilal®f®‘ 

e complained of a susiainad inteoelva : by ^ig^'ions. An Induraltoa «; 

' ,v -..ip/ " ^ headache' an^ C 
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and vomltingi.;. , Continued on 


dQij, ihc patient did drink 

tiff Pr ittadverienily." 

works by enzyme inter- nram ano «» taw 

S E!'«n'ing normal digestion of h earcfully monitored in the Hrs few 
3 ^ iHat there U a build-up at wtfcks <»r months of Ihura^ and if I 
Dr. Fox Mated ^ . s.: .-/uirv-rHiivc. Emphasizing 

The' dose has now 

250 mg 
Nina 

M (C that "niuth 

qfTcU 

, the effects.^ 


I. -Rmalhina Made Hard" (lop), Mario Machado, the host of televisions 
« J?, scries* undergoes respiratory test to demonstmte that nonsmokecs arc. 
y** ™„tH!lc irresplratory disorders than smokers. Above, Mr. Machado 
J mSralt nrl apparatus ti, “Bloleedbacki Waves of the Fiituie,” a Merilx 
*''Tco ikaTshows hew biofeedback therapy is nsed In ral^lne, epilepsy, lii- 
segment . J paralysis. The Emmy Awavd winning series on mcdl- 

!od beallh! rriorning to its second year, of naUpnal broadcasts, wBl also 

less, sex, child abkse. aod polsoaing. 


r«l[0r4iriitii0e,Dr.: 

^'iWUiUm C Mil- 


nalieni is ctiopcralive. Hmphasiang 
[hat patients should be warned ato«n 
cenam foods and drugs that contain 
alcohol, she offered the followlngguide- 

!a C'rcpu siittUcs or "fruit swiniming 
around in brandy" should "ot be catm. 
However, foods cooked with alcohol 
are safe if the glcohol has bt;cn vpla- 
iitize<l by ibc heal. . 

• ifrench salad dressing cpn“'"'eg 

w&vie ui,regkrc»P*>*“s*^‘P®'^'“^^*'' : 


. Shaving lotion and underarm appM- 
can be used safely but guard- 
T AlMhol rubs should not be used. 
,* lits refe W take one teaspoon of 
' 1 , ™nio every four hours provid- 

““‘I’drJJssL contain more than 10% 

“'‘^Sneers should not go near largq 

• . holand painters should 

Tsurea" 


cause it engenders fear' of drinking but 
"because it also cuts down the overr 
whelming conflict an alcoholic goes 
through when he is trying to control 
his alcohol intake. If he were not on 
disulfiraih, he might have to say ’no’ to 
the impulse lo drink several hundred 
times a day when In the throes of a 
drinking period. When- -he is on di- 
sulfiram; however,, there is no such 
conflict for he knows he cannot drink 
for at least /Ive to seven days after his 
last pUl without becoming ill.” 
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Laser Therapy 
Swiftly Controls 
Gl Tract Bleeding 

Conihntetl from fjage I 
included gastric and duodena] ulcers 
hemangiomas, angiodysplosia oF the 
large bowel and GI carcinomas. 

The Findings were detailed by teams 
at Bctli'isruc! Hospital, New York, 
ihc University of Soullicrn California, 
Lus Angeles, and ihc University of 
Erlangcn-Niircmberg, West Germany. 

Dr. Albert M. Wailman, who led the 
Bctli’Isruel group that pioneered in 
some of the basic technical and animal 
endoscopic loser studies, noted that 
refractory lesions hitherto out of reach 
to non-surgical procedures have now 
become accessible to the laser beam. 

In the Bctli-lsrnel procedure, which 
is basically that employed by all of the 
groups, n 2.5 watt wntcr>coolcd argon 
laser is coupled to a standard endos- 
copy unit. The laser's flber bundle is 
sulTicicntly llexlble so that it doesn't 
impair the normal positioning of the 
endoscope, the investigator said. 

*Tn treatment, Ihc tip of the scope is 
manipulated until the bleeding site is 
seen,” Dr. Waitman reported. "The 
guiding beam is then aimed and the 
laser force discharged. The tip of the 
fiber is held 2 cm from the surface of 
the lesion, and a spot size of 5 mm is 
slowly moved across the bleeding do> 
feet until all bleeding has ceased. The 
procedure requires three to six minutes, 
depending on the size of the defect and 
the amount of bleeding.” 

Dr. Waitman observ^ that tis.sue 
damage produced by the laser beam 
is “remarkably limited to superficial 
layers of the gastric wall and does not 
interfere with the reparative process." 

A major advantage of the procedure, 
he added, is that “One can decide to 
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Supplied! 12 ounce bottles of Elixir; bottles oi 100 IhUeta 


KT Kenwood Laboratories,. Ilic., New Rochelle, New York 10801 
developers and suppliers of Cebrcd'“and Kengesiii" 


do laser photocoagulation at any time 
during endoscopy, once the bleeding 
site has been identified.” He said that 
the Beth Israel group plans to add a jet 
of COy gas to the procedure, in order to 
blow blood out of the base of a crater 
formed by n bleeding lesion. This step 
will make it possible to coagulate the 
base of the lesion more readily. 

The Beth Israel group’s initial clini- 
cal series included four patients whose 
bleeding lesions were due to heredi- 
tary telangiectasia, uremic gastritis, 
chronic gastric ulcer and carcinoma 
of the stomach, respectively. The pa- 
tients have been treated a total of 13 
times to coagulate 35 to 40 bleeding 


sites or to control rebleeding. 

Dr. Waitman stressed that the pro- 
cedure has been attempted only in 
patients in whom surgery has failed or 
is no longer possible. His findinp were 
detailed in a lecture, an exhibit, and an 
interview. Coauthors were Drs. Ian 
Spira, C. P. Chryssanthou and Richard 
Stenger. 

In the German study, reported by 
Dr. Peter Pruhmorgen, endoscopic la- 
ser coagulation was “successfully em- 
ployed" in 10 patients with hemangio- 
mas, angiodyspiasias of the large bowel, 
bleeding incomplete gastric erosions, 
a hemorrhaging gastric ulcer, and n 
bleeding duodenal ulcer. The procc- 
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caled in the preeence of complete 
atrioventricular disaocletlon. 
Preoaulione: Use with caution In pa- 
tlente with glaucoma. Hepatio hyper- 
sensitivity has been reported with 
gaatrointeetinal sympiome, laundloe, 
Mslnophllla and altered liver func- 
tion teste. Dlecontlnue drug if these 
ooour. 

The safety ofelhaverlne hydrochloride 
during pregnancy op lactation has hot 
been established; therefore It should 
not be used In pregnant women or In 
women of childbearing age unless, In 
|ne Judgment of the phyelolan, ita use 
8 deerned essential to the welfare of 
the patient. . .. 

Adverse ReaCflohe: Although ocour- 
rtpg rarely, the reported aide effeote 
of ethayerlne Include nausea, abdoml- 
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ing, and headache. 
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Todilets— each tablet con- 
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5 gr • Vitamin C. 60 mg 
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dure was ineffective, however, in stem- 
ming a massive arterial hemorrhage 
from an inoperable gastric carcinoma. 

Dr. Pruhmorgen said that, on th^ 
basis of these trials, the group is noi? 
employing endoscopic laser therapy 
“routinely.” 

In the California trial, the laser has 
effectively controlled acute upper GI 
bleeding in two patients, one with hem- 
orrhagic gastritis and the other with 
gastric ulceration, according to Dr. 
Richard M. Dwyer. 

"This form of therapy," the inwsti- 
gator said, “has the potential of con- 
verting emergency surgery for acute 
upper OI bleeding into a relatively elec- 
tive procedure and may offer an alter- 
native mode of therapy for lesions not 
readily amenable to surgery.” 

Dr. Waitman, in sunimbig up the re- 
sults of the international trials to date, 
cautioned against premature enthusi- 
asm or widespread adoption of the pro- 
cedure by inexperience endoscopists. 
The early finding are, however, suffi- 
ciently. encouraging, he declar^, to 
warrant “large well-controlled trials to 
determine the exact role of endoscopic 
laser phototherapy in the medical ar- 
mamentarium.” 
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' Before prescribing, please consult complete producst 
w^miUon, a summary of which follows: 
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JlK^ljeciutlnary tract Infections (primarily pyelonephritis, 
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Note Carefully coordinate In vitro sulfonamide sensitjvijy 
^ with bacterlologlc and cflntCal response; add ammo- 
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Sidney of resistant organisms Hmlle the usefulness of 
Jj^rtsrials Including sulfonamides, especially In 
J{^lc or reeurrtrrt urinsry tract InfeeUons. Me®®*"]® _ . 

bl^ levels as variations may occur; 20 mg/ 
‘wrnishouldbe maximum total level. 

^ Contraindications: Sutfonapilde hypersenslllvlw 
p^^term^and during nursing period; Infants less 

J,, J*hilngs: Safety during pregnancy has hot been 
»• Sulfonamld&s should not be used for group A 

streptococcal Infections and will not 
loSlPk prevent sequelae (rheumatic fever, glomeru- 
InfectWns. Deaths from hypersensl- 
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Gdntenol 

(aifcnKthaxBZDie) 


BJA 


4 tablets (0.5 Gm each) STAT- then 

2 tablets m for 10-14 days 


Da^thetapy with 

convenience fa acute 
nonobstructed cystitis 


• Effective against susceptible E, coM, Klebsiella- 
Aerobacter, Staph, aureus, Profeus m/rabfi/s, and, 

less frequently. Proteus vulgaris 


sign, Csore 7. 

under six with with Imp^red 

Precautions: Um bronchial asthma; 

renalorhepatlcfuncta^^ 

In glucose-6-p^sphale owur. Main- 

Stone formation. dyscraslas (agranulwy- 

forme, sWnerupllw^ . 
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The problem 
of hypokalemia had 
distasteful solution 


until now 


Jfix with a mission 

for the treatment of fiypokateia 
"K. the prevention of ^jokaleiraa when 
int^ of K is inadequate 


k»v«: 



TBSCO SioiesUti 






■packaBii 
other 
oppof^^^ 
to meeh 
not a'^a'' 

chance 

discos? 

new itl‘ 

V(e^ 1 nHy 
VfeMa Gf 


(potassium chloride) 


bw-fdlease tablets 


SmEq 


mission: to deliver K 
scan take 


^Slow-K wax matrix is 
' id to provide a controlled 
of potassium to minimise 
^ihoodofhlgh local con- 
t| 9 nsof potassium within Uk* 
■ lestinal tract. 

.nparison studies*"^ show 


The mission: to deliver K 
patients vM take 

'llio problem of patient com- 


Dependable potassium 

supplenientation 

nnrmal 


Kip be far more palatable and 
than liquia KCl. Fur^ 

‘K caused much less 


une need be 

nroscribinfi sugar-coaled blow K 
lablels. For when » 

liuuidKClpmpnr^'**'^”? . ?6cinw-K 
IK lassium gluconalo elixir, • Slow K 
r.,r Sinro nalatable- as well 


Slow-K maintained normal 
serum K levels as effecHvely as 

mg to open-label crossover 
sludies>»®j" in,.oaro' 


I 


heartburn and diarrhea 
ce of abdominal cramp- 
comparable). Also, no evi- 
iCl bleeding was dctecled 
ilow-Kwas aoministGred 
brUdays toSOmale volun- 


as more convenient 
acceptable- to the great majority 
of patients. 


®'“‘*AndSlow-KhasoverlOyeats' 

worldwide clinical experience, wlh 
Sm 4 billion tablets dispensed. 

hatn DlOdUCed 


“'“"‘"TfSTc.™" 


Ihess lealons 
■ t®blel8 
than with 


The chloride anion 3§|SI|^.iS 

qinw-K provides the chloride mnusa a' 


. supple- 
enilnwhom 


Slow-K provides *= chjonde 

SaWySJSSlMU,..' 


^ Raaearch Oepariment, CiBA 
C^pany, Summil, New Jenay. 
^rallBd-releawpoiaulum aup- 
15173^741, 1974. 


jHjppiementelton during 
'"•W; Cwrr Thg, ^at l7te55-963, 1975. 
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from Britain 

Vaccine Offers Rapid 
Pseudomonas Control 
In Severe Burns 

Coftlinued from f>age 26 

wiili the University of Birmingliam, wc 

hiwc worked mil a computer pro- 

graininc which will identify sonic SO- 

odd changes and will classify them. Wc 

arc now ready fur a full scale clinical 

trial," 

The first major trial will be in India, 
where Psenthnionas infection rates arc 
high, Facilities for treatment arc more 
limited and the cost of antibiotics is 
very high. Many of the doctors inking 
part have worked at Birmingham. 

"In onr burns unit Pseudomonas is 
not a big clinical prublcm. if you lake 
considerable trouble in prophylaxis 
using silver comjioiiiids, for iiislancc 
you can prevent serious infection. It is, 
nevertheless, very common elsewhere, 
especially in uiulcrdcvclopcd coun- 
tries." 

Vaccines ngninsl Pseudomonas arc 
also under develop- 

fi nlcnl in Ameiieu. 

However, Dr. Bull 
said; "With theirs 
you have to wait U) 
days or so before 
the vaccine reaches 
maximum cITcetive- 
nc.ss. This might 
\ H ■i'/-' well be loo late as 

Dr. Jonfs 

opportunity to vac- 
cinate everybody before they injure 
themselves." 

Dr. Bull said that antibiotics arc 
largely IncfTcctual against the hospital- 
borne infection. "There arc one or two 
strains that are specially sensitive but 
they soon develop a resistance so you 
soon run out of antibiotic alternatives. 

"Wc have tried sulphainylon, which 
many Americans prefer, but we do not 
like it so well. We have preferred silver 
nitrate as- an alternative." 

The Birmingham Unit is also exper- 
imenting with the use of pig skin, first 
developed in America several -years 
ago, and certain plastics that haye a 
moderate permoabitiiy to water vapour 
in burns. 

Dr. Bull pointed out that exposure 
of burn tissue has some advantages 
but the major disadvantage is drying 
out tissue “that has been knocked out 
but not necessarily killed. Wc try and 
maintain ti normal luimidily to allow 
the ceils to do the. bcsl they can In the 


way of survival. Perhaps a graft will 
be needed later." 

Dr. Bull said the unit Is experiment- 
ing with a technique, introduced in Yu- 
goslavia, in treating fresh moderate 
thickness burns by tangential excision 
of layers of superficial tissues until a 
layer is reached that shows punctate 
bleeding. This tissue normally would 
b: thought to be dead, for example, in 
vitro, it shows no respiration. 

But "if you graft on top of that, then 
these burns do well and produce less 
scarring than if the full traditional ex- 
cising had taken place." he added. 

Stril Looking 

“Wc arc still looking into how it is 
that tissue that is apparently dead, and 
that would certainly have died if the 
burn had been exposed, can be brought 
back into the body and incorporated 
under these circuinstunces.’' 

Meanwhile, Dr. Roy Oliver and his 
colleagues, from the Department of 
Biological Sciences at Dundee Univer- 
sity and at Ecotccli Systems (UK) 
Ltd., arc studying the use of collagen 
grafts in place of skin grafts. 

It is thought that it is the cellular 
components of skin which induce the 
rejection process. 

The antigenicity of collagen is in 
dispute, but in thejr work the team at 
Dundee have found that collagen is 
not antigenic in its pure focni. 

The collagen is obtained by treating 
donor skin with trypsin which digests 
the rest of the skin structures leaving 
behind a sheet of coliagen. 

The collagen is obtained by grafting 
on to the raw wound forms the frame- 
work into which the recipient's cells 
can grow fronv beneath and from the 
periphery of the wound. 

Experiment! with Rats 

Their experiments with rats have 
shown that grafts of collagen show no 
sign of rejection after a period of 
months whereas grafts of untreated 
skin have, been rejected in two weeks. 

Moreover, the scar produced by the 
collagen is. aesthetically better than 
that produced by untreated skin. 

Dr. Oliver thinks there may be soqie 
tie-up between the belter scars pro- 
duced by the tangential excision meth- 
od and the use of collagen grafts. The 
"apparently dead" layer of dermis also 
contains collagen, in both cases the 
, collagen probably acts as a good filler 
for a wound so that less skin contrac- 
tion needs to take place during healing. 


QiiPageir - 

A special section for your 
patients eeJited by Dr. Louis i 
Lasagna, ^hl,ch will .heljD 
you build effective dootor- 
patient relationships by ek- ■ 

pjalnliig; . 

dbpb DRUGS DO 
Put . these ;pag 0 s specially 
doslghod ,1 q i'be rernoved" ' 

frbm Modlb^llTribuhe^ 

■youf waiting. rop'^ 


from Japan 

Neurosurgeon Sees 
Precocious Puberty 
In 5-Year-Old Girl 

Pontinued from page.26 
sembling the : mammary gland was 
.palpable; With tenderness. There were 
.110 lactation and development or pubic * 
• ,or axillnry hitir, nor Was there, prema- 
ture onset of nionatcbc.' 

V ■ In. a:.gcncral hdmatoiogie examina- 
.tjon,^ erythrocytes counted 3,320,000: 

ynd the 4te 
jjppd cell couqt was 7,500. Other 
hlea^uremeD^'mcluded 6.4 am/dli of 
^ 23. SOFT' 8,. 

niEq/1., K 4 5 

along iith 
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500 ml/day of urinary volume and 
1.015 of urinary specific gravity. The 
cerebrospinal pressure read over 400 
' mm. Hg., initially, on ventricular punc- 
ture. The lluid being watery clear with 
142 mg/di. total protein and 70 mg/dl. 
sugar. 

Endocrinological findings included 
urinary LH reading as high as 260 lU/ 
day; in TSH lest and LH-RH test, 
TSH was found responsive, while the 
others remained low in response, show- 
ing a general decline of anterior pitui- 
tary function. HCG in cerebrospinal 
fluid was over 2,000 ng/nil. 

On Aug. 7, perforation was per- 
formed, and Dimer X ventriculography 
was carried out. A filling defect was 
noted anterio-inferiorly from the third 
ventricle, and clear visualization of 
pineal depressions was obtained. On 
Aug. 9, 1975, V-P shunting was con- 
structed; on Aug. 18, a partial excision 
of tumor was transventricularly carried 
out through right anterior craniotomy. 
Tumor was found to be reddish brown 
with partial exposure into the Monro's 
foramen. 

from Germany 

New Test Eases Study 
Of Intermittent Acute 
Familial Porphyria 

Coniimu’d from page 26 
the hamiful action of specific drugs, es- 
pecially barbiturates, and in the ease 
of women a warning is advisable re- 
garding the risk of pregnancy. Such 
card is to be carried on the person 
against the possibility of an emergency. 

Characteristics of acute inlermlttcnt 
porphyria were summarized as follows; 
General Characteristics: 

Genetically transmitted hepatic por- 
phyria 

Autosomal dominant heredity 
Excessive excretion of 8-aminolcvu- 
linic acid and porphobilinogen in acute 
seizures 

Clinical Signs of Acute Onset: 

I. Sudden colic in abdominal region 
with^ constipation, llatulence and 
vomiting, without peritoneal mus- 
cular defense, without intestinal stif- 
fening, and with further audjble in- 
testinal noises, 

2. Reversible functional ps^hosis with 
depressive psychosis, intense retar- 
dation of psychomental reactions in- 
cluding clouding of consciousness, 
optical hallucinations, illusionary 
miscomprehension, disturbed orien- 
tation, spasms. 

3. Porphyrin neuropathy with nonre- 
versible motor peripheral disturb- 

- ances m the distal muscle groups, 
Seizure triggered by: ^ ^ 

Baiibiiurates; sulfonamides, estro- 
pyrazolone derivatives, etc. or 
even by alcohol. • ^ * 

from FranciB 

Diuretics Useful in 
Congestive Heart 

^ilui% Therapy 

hyperkale- 

oih Jr increased. On il,e 

niiii f”**®cniide an;d eihacrynic . 

,ncri,a^usu%^^^^ 
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'f/976, Metlical Tribune, tne, 

high do.scs (as much as 200, to 1000 
mg of fiiroscmidc daily), said Profes- 
sor Di Matteo. 

Only a precise balance-sheet of the 
intake and output of water and salt 
should determine treatment under 
careful supervision. A constant and 
moderate supply of potassium chloride 
may be necessary in order to secure a 
sulHeieiu renal output and not aggra- 
vate the renal insufiiciency, he said. 

Combining Therapy 

If the congestive heart failure is mild 
or moderate, a dally prescription of 
thiazides and of potassium or even of 
the same thiazides combined with spar- 
ing diuretics is theoretically the best 
treatment, it is sometimes enough to 
give the diuretic two to four times s 
week. These prescription guidelines 
permit exceptions. 

Ten per cent of the eases of conges- 
tive heart failure will not yield to rou- 
tine treatment. The cause must be 
found: hyperthyroidism, cardiomyop- 
athy, a dietary mistake, a secondary 
hyperaldosicronism. 

Treatment by diuretics imposes con- 
stant supervision, with weight being 
checked several times a week end diu- 
resis measured daily. 

The clinical examination regularly 
assessing signs of congestive heart fail- 
ure, will also seek the telltale signs of 
an overdose: asthenia, torpor, arterial 
hypotension, extracellular dehydration, 
said Professor Di Matteo. Blood and 
urinary electrolyte studies will aid in 
tracking down a hyponatremia, a hypo* 
kalemia, a hyperaldosteronism. Super- 
. vision also has a bearing on glyceima 
and uricemia. 

Schizophrenia increase 

Medical Tribune Report 

Rochester, N.Y.— By 1985 there may 
be close to a million additional patiei^ 
with schizophrenia in the U,S., acc^‘ 
irig to Dr. Morton KrameV, of the Na- 
tional Institute of Mental Health. 

Dr. Kramer told the Second Roches- 
ter International Conference on Schizo- 
phrenia, held here at the Uniyersliy o 
Rochester Medical Center, that 
projection of statistical data conclop 
that by 1985 there will be an , 
of, approximately 30^ or about 
()d0 additipnal cases. , 
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olu^sity^md high blood pressure. In Ik ^ 

W J » Alabnnin clinic the patient were, fo the 

j^atcly half oHhe ’ j purl, black piUienls, and as I re- pt 

d dose of ,.,11. contained a rather large number of „ 

siolation of all good P * ^ females who lended to have hifib 

lid dosage was used, j -phis was not a epicsiion of particular se- 

.^isiood U at lection of patients other than by chance j 

,U difficult to have from a population. c 
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about the proper treatment of diabetes 
mcllilus. Because wc have upset some . 
ideas and some conceptions is good; at 
least wc arc making people think about J 
the problem a lilllc bit. 

Arthur L. Ennis, M.D. f 
Gadsden, Ala. 

I P.l Ml- RRST ASSURi; YOUR RF.AUr.RS 

Jthal 1 had nothing to do with the 
headline and first paragraph in your re- 
port of my comments about the UGDP 
study (MT. Mar. 10). Tiic implication 
was that the UGDP investigators bad 
"altered" and "falsified" their data 
with the deliberate intent to deceive. 1 
did not make such an implication and 
' I regret its occurrence in your report. 

Tlic letter from Dr. Ennis, however, 

■ provides excellent confirmation of the 
^ way in which the UGDP’s clinical 
'' practice was inadvertently distorted 
for the sake of statistical doctrines and 
computerized processing. Dr. Ennis 
» describes some of the many basic clini- 
cal strategies and data that were pfin®f 
r- changed to conform with "a statistical 
12 standpoint" or omitted because loo 
he many variables . . . would cause statis- 
la- tical problems — " 

I’o Major Disparity 
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this infUmUon certainly was and was a 

d. at least on all the patienf^ Alplu; while m “ i„ us 

ilercii Ifes diabetes progritm at that best was done 

ijlcal College of Aiabunui. Wc ‘ the knowledge 

ily did gel people in who had the iliat could he i oroarmn was 

jrobl^s'and ..re reason was 

very nature of llie protocol modified for program 

.ade lhal only old pa.icms were tors ns ^ 

laies and these were more likely w orth ns salt w 
re .complications; that Ls, only the Composite Picture 

is resistant patient could be used Fcinstcin at all, 

::tired also .Hnun ncccp.. ^ ^ f 

nothing omnlseieni, mistakes J*'!; composite ot what the 

made in the selection of patients, fairly ac . control that 

‘ matter of fact, one of Uie patients and tlic weight reduction 

.“J'r?".:!:!'. rhleJd during .he 


year or so after being in the nrooram, pretty much ap- 

n. pf. Feinsicm, I ussuinc. the usual general 

rom Boston is able to conimiinc proximi accomplishes in b*® 

od,; and able to select paiicnis btioncr sees ana 

‘It®’ .iiv would have shot for 
“ignored sych ^taU of dia- , but it was decided that 

‘krapy as reduction of. \nlcc- variables added into ihc pro- 

tfe » a : naticmlv ridiculous eiatistical problems 
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The most striking feature of Ur- melli 
Ennis' comments is bis clear demon- year; 
stration that the UGDP's cl.mcmns 
were (and apparently stiU ««) un giy^ 
aware of Uic major disparity ^et’^n and 
what the clinicians observed and wha 
* si to the compute ,en 

Dr. Ennis says that the hoi- 

periortf ° '*' ] 

sr,;£rw= 

. and f he and his col- 1 

’ «”transmilted their clinical ob- j 

ly !“™oVcl Cians 10 record non^rdi- 
” co-morbidiU, Infecuons. an- 

\,e ovascular CO „,ocar- 

iccedent ^rok , 

on .*"®J5rect ’ophthalinoscopic ex- 

P‘=t«don 0 many other , crucial 

bd amination, 

ip- <=*'*''*^®* ***^"^^ like to correct several 

his other ^ jes comment about 
glucose tolerance 
for compliance with criteria 

hat tests “is of diabetes melbtus. 

jro- for ® of (he errors appears on 
ems . An ^he UGDP’s first mam 

vilh in Diabetes in 1970. Conr 

, no P«^*'“'‘hVstatements. I am not now 
I""" ' never been a Bostoniap; t 

, in- and h^ . ^ privat? as well as 


Dr. Feinstein 

am a Fellow of the American College 
of Physicians. 

Dr Ennis also believes ibat my 
"sniping" at the UGDP study arises 

because I hold "preconceived notions 
about the proper treatment of diabetes 
mellilus”. As I pointed out several 
years ago {Clin. Pharmacol. Ther. 12. 

167 1971 ). I believe that oral hypo- 
glycemic agents have been over-uwd 
and I suspect that 1 would probably 
have treated most ot the UGDP pa- 
tients with diet alone. \ do, liov^er, 
hold the preconceived notion that a 
clinical trial should be a cUntcal trial. 

Dr Ennis has eloquently helped 
prove my point that the careful clinical 
practices of Uic participating mvcstiga- 
[ors were ignored or transmogrifi^ 
when the UGDP’s statistical excrete 
W1S designed, carried out, analyzed, 
S Sctrically reviewed. My ^m- 
ments about a poor quality of medical 
practice were directed not at the pracrti- 
LL efforts of ‘he UGf 
S but at what was done for the UGD 
comoutcrized statistics. It Dr. Ennis is 
' outraged by the way in which his own 
■ Sent dinieal work was- misrepro- 
sented in the UGDP’s da a^ 

.1 he should address his complnint to the 
b'. “v'ho created the mlsreprcsenta- 

Z “°Tho basic truths of the UGDP st^y 
he will be found not in •''= 6.“®^^ 
ha lections ot computeriKd forms Md 
■he tapes. b«. i" 

Si! :^'re“Dr:’’Lrand his ooiie^ 

an- observed the realities that did not 

■„! Yale University School of Medreme 
, . ■ New Haven, Conn. 


Controlling Cerebral Palsy 

AUGUSTA OA.-Eight days after Im- 
plantation ot electrodes in “.e antei'or 
^.rAhellum and a receiver under tne 
skin covering the chest wall, 

stimulation- has enabled a young 
with previously uncontrollable cerebral 

Sv to perform motor tunctmns m a 
Lt^ relaxed manner and 
ease, according to Dr. M- 
t^edical Gollege of ^ Georgia. 
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Sitting pretty for years to come, 


Gentle in bringing pa- 
tients down to normotensive 
levels, Esidrix will continue to 
“sit right" with many of the 
mild hypertensives for whom 
you prescribe it. Indeed, it can cautiously in patients 
mean years and years of even, with impaired renal or 
uneventful control. 

Esidrix. It is still un- 
surpassed as a basic diuretic/ 
antihypertensive. 


And many patients with 
edema rarely need a more 
potent diuretic. 

Contraindications 
include anuria. Use 


hepatic function. 



^ Esidrbe ' 

(hydrochlorothiazide) 
for year-after-year control 
of mild hypertension 


Esidrix* (hydroohlerolhUxIda) 

INDICATIONS 
Hypertonsion and edema. 

CONTRAINDICATIONS 

Anurlai hyparaaneltMty lo ihls or other sulfbna. 
mlda^rlvad daig^Tha rauline uee of dluroilce In 
an otherw M heaniw pregnant woman with or " 
withaut mild edema Is contralndlceled end ' 

possibly hezardpM. . m nu 

WARNINGS . . 

Use wllh oaullon In severe renal disease, in m.' . 
tlenls wllh renal dbeasei Ihlezidee may prec^l* ' 
tale ezotemla. CumulBlIve efieeu of the d^^ 
develop In patients with Impaired renal lunclioii 

In patienie 
-- wive liver 
I end elec- 


Salvages Dying Infants 

IaW**'' was irreversible, Dt. one who was treated for drew 


By Harriet PAGE 


UwMheir silutiiion . . „ , 

BnrllcU said. “Case selection, he 
added, “was based on flie best clinical 


vivc. 


Two Had RDS 


w™.d ..„t 

1U« of eight intnms 

were U.tot't 
“'^ilonarv or cardiac insufli- 
^,CSe. California surgeon 

it the meetine of ilw 
^'^■fflfsodety for Arimcial Internal 
^ nfRobert H. Bartlett said lie 

n«aBS,Dt. KODbu **. 


drowning. 

The babies were placed on venoar- 
terial bypass for from one to 12 days, 
Dr. Bartlett said, with venous access 
through the right jugular or supcr‘°r 
vena cava, and arterial access through 
the carotid or axillary artery to the 


.tv f .1 « nraivhoms treated were atrium. Simple roller pump flow re- 

Two of the newborns t^^ at dias- 

suffcring from rtstjira V ^ tole, Dr. Bartlett said, with bypass flow 

drome. One o li«sc s rv mnintained at 80% of normal 


were sulTering from nieconium aspira 
lion and one of tlicsc survived. The 
tUih neonate was suffering from per- 


rate maintained 
cardiac output. 
Heparin was used 


to keep whole 


wKiSai pnw <«e<l. 


have some- litm "lilis onc sur- blood elouing lime at two times nor- 

ftHhMO Wants" with that sislcnt fetal circiilntion, oxygenation and 

W 10 offer these iniai. in ^ 

ifproicli. , 8 to 3 5 ka One of the three infants treated su p s pp 

a^aales wei#mg 1-8 o 3.5 kg po, .operative low card ae tenswe on Isvage 

Lrted" ol output; if'dlS ' t 4 di-se babies who dted 

So^eSfterphysieians concluded 

ieldyr© 

idiloivynol capsulBS, 

IfpyBOmg. 

Brief 
Summary 

indlMHont-Plocldyl 
(eihchloivvnolj !• Inoi- 

oaledaa »horl-ieim 

hypnolle Ihofopy In {no 
monagomont oi in- 
aomniB. 

ConUalndloanona - 
Dfug hyperaonalilwiiy 
and poiphyria. 

Wamingt - Nol «com- 
mendao duiing mo Ural 


showed total fibrosis at autopsy. Dr 
Bartlett said, while the iwo-ycar-old 
drowning patient showed severe lung 
damage. The other fatalities demon- 
strated cerebral edema, he noted. 

The four survivors, now followei 
for up to three years, show normal 
growth, psychomolor. and lung func- 
tion, he added. 

Trail Already Blazed 

Dr. Bartlett, who performed the 
trials with Drs. M. Robin Jeffries, Nick 
Haiduc. and Alan B. GazzamgR. all o' 
the University of California, Iivine 
said other clinicians had earlier blazed 
the trail” for them. Successful perfu- 
sion lor pulmonary insufftmency in an 
infant was reported from Quebec, and 

others had used "i^S” 

in 1969, although none of these latter 

cases had been successful, be noted. 


and lacond tfimoiuir ol 
rn. PlHldyl ihould b« uiad wllh oauUon n 
iiffWWjiMiK, ai iha drug may produce CN8 
lnwijfi wd iftnsiint wlihdfawai ayrnpioma m 
Mbm. CaoUen pailenia el pyalble wm- 
tanintad eltHle wllh alcohol, batbliu- 

a ulllieri Of other CN8 tJopieaianta. 

thiDU might laault In biuirlns pt vl- 
[Mlnli ol iceommedallon arkd profound 
fimli. auiien patlanta oonceining driving i 
oj^nUng machinery, or other haz' 
jiiMo^riuou rac^iiiting alartneae eiior lakmg 
AOUlHIBTEn WITH.CAUTLQN TO PA 


I'iKTS WITH SUICIDAL TENDENCIES AND DO 
■■■■ RISE LARGE QUANTITIES OF THE 


.Adiiiiitnani of the doiage ol oral anilcoag 

#itba nHBiiiiy whan^lnnlng ethohlor- 
otnn. during ihaiapy, or ellar Hopping 
' raeommanded lor use In 
i THE POTENTIAL FO I 
OF PSYCHOLOQICAL AND 
NDEKCE. INSTANCES OF BE- 
KAL SYMPTOMS. INCLUOINO 


‘■nH' Thw dtin ii not reeommar 
PlACIlfrt. HM THE pc 
Melopmeht of psycho 

W. DEKNDEKCE. IN 8 TAI 

SKimfORAflAL SYMPTOMS. .. , 

DELimUM CLINICALLY OIM- 
M 19 THOSE SEEN WITH DAnBITURATGO. 
S5.KJN REPORTED IN PATIENTS TANINO 


AS LOW AS IQQO MQ. PER DAY 
APEfllOD OF TIME WHEirrHE DAUQ WA3 
™-.S^LOis«ntinued. prolonqko ad- 

ijgiimATlOH OF THE DRUG IS NOT RECOM- 
A^on.piona pallania or thnie who 
**>n^ld1unHa doiagai of the drug ort ihair 
iS* WmNi ihMid be OMarvBd tor avrda 


one pallanie 
s oruo Oft I 

ence ot 

; w ryipwmi wmen may indlcale poialbte 
'jRwnl or abtlinenea aympiemi. Signt 
»Z?^^Mteclaled wllh wlindrawal and ab* 
Iwfda imuaual anjUety, tremor, elaxii, 
d ipeedi. mamorv tail. BircADtual dts- 


Thenii^ . 

lias a flunuFutS 

urhyS. 

““■‘S.jsisSSSss.sii'JSs’ss. 

in the short-term management otinsornraa 

barbiturates. If tinie is the ent^c® to 

— inspire your canfidem=e... 

|ou rest assured with 

Fdb.2a 1974. 


I eama. 


Nunlra MaihaPi 
PRECAUTIONS 

ofMnim elecIrDlyleBto 
owgclp^lble aiecirolyia Imbalanoa should be 
InlervfliB. Obaarva n- 
iSflSiJOu •■uW or electrolyte Im- 

'WochlorernlcXra^ 

S2ariwH«.!r ***** urln* elaelrolyte . 

***^>ouloPly ImBortanl whert the 
• eniaral AJfflT PoceMng par- 


SoW^mnltS?’ *******' **'t <*OPlO- 

' cfflfdf replacement la the therapy of 



crS2^ WtlORt* may ba [ncreaaad. de- 


SKSr-hyperBlycamla, > 

muaefe spasm, wsal<R«*s, raatlwMaa^ 

adverse reacUofiB are moderate or severe, 

dosage or withdraw iharanr. 


'livating formal 


vJPfgoti, memory toil, parcepiutl dit- 
.I^tilHty. agliatlon aru) datirtum. Other 
IwbllL u'*2Jj8hi and aympiomi, not nMOi- 
wWidrtwal and abiilntt>ea, may In- 
nauiaa or vomiting, wetkneis, 
.muscle twliching and walght 
2 t^M®S»nllnuanQi of PlBcidyl followmB 
may retuli in eonvuiilofii 

a •mSSSS™^ bei been reported 

fwBrt “•* ethchlofvyftol. 

delaola have baen obiarved. 

bean rapona el per Iph- 
atjSS^'ffoofsled with sxseialve Irtgaitren 
ol ^pioma was conoomltafit 
ingsatlon ol PlacMyl. and rsver- 
* followad the dficonunusnoe 

AIM. O^a 

psttenti lo the srrtsUeil si* 
If Piln ji preiint, ibii drug should 


Thi u thiazide administration, 

to Incrrese tha rdsponslvenais 

MiftiS^lLa^-^Obanced in me poil-aymDathectomv 



resllereneae; m.uacla 



; ■dtwJJTilSulS 

£f approWSia • )5SSfiSL5fe»«. ""thowla.^^ ” 


Senaltivli 

tienidwill _ 

The poulblllty gr wacerballon v. ..,;i,T«i.Gn « • 

Byele^tolvpuserythentoloSuehsnjeaSrT^ : 

Usage In Pregnanov, ' . . 

Usage of.lhrMldes wo'mdil of <miltfiMfarli« i 


i poil-sympathectomy 

BfvaMM'iftT;^*’! '""t ‘j«=™dRa arlerlal respon- 
R«a-i..w_‘.‘’..'*®L?P'0>Phrlne. This Is not sufficleni to 


Individualize dosage by llvatw (josa. 

therapeutic response al Iha lowest 
Hypertension: /h/IW-Uswl M 

lUttor 




Justed downward 
to 88 much aa 100.. _ 
When necessary, other ant! 


nnir. hini-kars should bS hsl^tod. . . 


nese hazards Itwiude ratal or neSaffl ^ 




•w> vertigo, paree- 
irmaMogIc- 


naornnle oeraliu stter psfn Is eon- 
Caulloft la atMiad In p*e- 
- '"'bo ere befng trested 

*2wunh?rSi?‘* "rtWepfHunta.Trsn- 
iWflipM ^ isponsd wim the comW- 
Drug dowg* 
irSgSlJ! P***«*bod lor piueflta reettv- 
t(«d b( I®* *')^0Rr*MaAta. Ceirtton 
S'* riSi hiSrtij!} Wff*** *bh Impaired he- 
SS^IO who ras^ un- 

CKers anouio OB naivBu. . ,,a « j^ waw w ntublitofti tflstsoelalton 

SUPPLIED h«mfliflf3S.fi®i T 

TeWe/s, BO mg (yellow, scored)iho^«f5jjcii^ 

100, 1000. BOeo, and Acou-Pfl* wWwunw n 

raWe/s, 2b mg ^plnk, scored)! bollies or ju. 

1000 and 5000, _ , _ ^^,fjibini. ■ 

Consult complole literature be/tve pr« 

CIBA Pharmaceyllcal Compaw 

DIvlalonof CIBA-QEIOV Corporation 

Summit, New Jersey 07901 _ . 
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onto blockers should be hal 
Bdamai . 

Afa/nlenartce— 25 
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!* ■!!«?* H days lollowiiiR, ail- 

many amreclicitriiBa nay 
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Pity The Poor Pig 

Swine Ihf luenza or Hoi Potato? 
or 

Which Little Pig Went to Market? 




3 "After several days, llicy recover 

"rapidly.” . 

4 "•’0 percent of young pigs and 4U 
percent of older pigs were found to 
have antibodies against swine lu. 

(Ibid.) 

5. Government ofTicials do not have 
data to "indicate whether a vaccination 
campaign would be j 

However, one participant in a recent 
conference reported in Science sug- 
gested that ‘Mf the vaccination cam- 
paign is successful in humans, that will 
‘break the back of the epidemic, there- 
by letting Agriculture off the hook. 
Another brilliant proposal maintained 
that a "search for swine flu elsewhere 
[would help] establish that the United 
States is not the bad boy in this and 

■ . nt tnp 


oolenliate pressor eltecl 
ms; « a patient recently 
"liw'st be Biven a pressoi amine agent 
<1 01 isoproterenol) lor shock (eg. 
‘Sill inhiction), extreme care 
nSlotinj blood pressure at frequent inter- 
rdntialini pressor therapy wrth a low imtuil 

l^SSazindol shares important plrar 
E^swith amphetamines arid trialed 
W Slugs that have been extensively abused 
iiModiiwlolerance and severe psychologic dc 
WL Hanitelatlons ol chronic ovcrdosagii w 
iMiwilh mazindol have not been detetmnwd m 
tt.«i5lffleiwe elfecls have been observed «» 
ahiupt cessation lor piolongfid periods 
rmsonresdl-adminisltalion ol the drug »> 
bn EEC sludies and ''liking" scores m human 
«a equivocal results, While the >iliwsp 
maiindol has not been lurlher ilelmcd. 
(Wty ol dependence should be kept i« mum 
flifiiiting the desirability ol including the dnig 
n^-rduclion program. 

Ip a ftaf/M/wy; An increase in neonatal mm- 
? rod a possible increased incidence ol nb 
mtftt in rats wpe observed at relalivety i«Kn 


il’s 11 serious mutter, mu, publications, migM hej°clear the hame of the pig 

I ”*■»"*■ '“‘I* *" ■ “SS ,1® «' 

sass 

Safctvl. Why? U's beginning to look f -ygock ” Nonetheless, the ficials, who were reluctant I 

3S,::;"ysc S SE=-“-=- 

h,g;,s til ^vhcther swiiic slim ^ , Inns believe that a national swmc vac- sure, said one ^ 

>n brief, the whole 

.Ssiri^elgrSgS^ ^.Sr^S^-^oyou. '--Lb.e.n.be,^.edS.j.sm 

wmkstuM N . I .u/uvireau of Bio- “Anfl « r -»///- 200 million humans in one 


wiiiksmips iiiui lilt.— -fr-- c . ^'"?And the swine ... is unclean to you- 

Huthesdii. Md.. >’y *7"™ ;;Vdc- Of ilicit flesh shall ye not eat. Lev/d- 

umuck in llvaitsvillc. Mu., by me we 

pmliiieitl uf" Agrieulliirc-s , ‘"'..por buying or selling of pig in a 

Plan, lleitllhlnspeellun Service, and of in Five Hiindrcd 

uuiirse a M H;,ehand^ 


hnesludies have not indiciiled imuDilitnl I 
Ids, theme ol mazindol inpieRn.riicv«i m 

0 may become pregnant requftes Hi.d in' 
efilM weighed against tHissihluhiiwril m 

1 Inlanl. 

CWWnM; Not tecommeiiiled tin «s« '» 
Oder 12 years ol age 

eii; Insulin requiiements m diAtieli*'. 
r^betflered. Smallest amount of iiKWiiiiiitt 
'iplM^iscribedor dispensoit fit vuci'iac 
ie^DuibiiilyoIovCrdosage Usecauirim'ilv 
Maori, with monitoring ul blood iirifsciiiit. 

AlMMjiul iM AiM.Arf* kk.«vA.>lnnP»ikia III an 


Pliinl llcaim in>pv».i ’ , nnkc" orlginaieo m nr^ 

tmirse a meeiiiig of As Mils of Good Hmbandry. >557. 

puils has heeit e.mveiieil by Will). As " ’l.yoa „"'t make a silk purse out of 
1,1 die stibjeel I'f lln-'i'- tiieellttgs. riiiiUy j„ ,|,a„ Swift, Po- 

1 111.1 l-.elli.ig a 1 «‘ ■ , "1 ,i„Conversadoiis.D,aloe>“»^-'™- 


1 a... gelling a <«> ^ 

kiuAv at iliis pi'inl. whellier it is re 
Led 'll. Swine Inllueiizn. Ihe "New Jer 
sey l-lu" IT 


U it possible in the United States to 
vaccinnie 200 million humans in one 
fell swoop? 

CAN DO! 

Cnn we vaccinate 70 mHlion Amct- 
ienn pigk agninst Swine 
Well now, lei’s not tush such things. 

Kt one gets too 

I. i..Mnlffrl\rrMiatl Oil tllC 


Who's DlsoasoT 


nded hi severe hypetlcnsiun m m 
uidlovasculai disease inctud>nii ar 


I eaii'i help reinciiiberiiig the nlirihii- 
J.in,he^calh.crnjum_|^^^^^^ 


tuotlm: Most commonly, dry rtumlb. 
i, constipation, netvousn»$, and msom 
limstuhn Palpllslion. uchycaidia. 
'htmt Syilim; Oversiimulation. (Mt- 
'duilness, insomnia, dysphoria, tremor, 
^.depression, diovrsmess. weakness 
Mull Dryness ot mouth, unpleasant 
[ihA constipation, nausea, other gastroin- 
mobances. Skint Rash, escessiye s«nl‘ 

mkM. e-J I , . .1 ....... 


Hunces, utm Kasn, escessiye swm* 
MS. Mnerint; Impotence, changes in 
lareh been obseiv^ langteon 
wl doses In dogs lesulted in seme 
"Wes, reversible on cessation ol 

rk iHAAk k 


, "cw inicrnajionnl 

cau« cclebre. A stalemenl issued 


•c i»flr " said Jonathnn Swift, Po“ _ . ^ ogij ^go cynical, may we 

,738. 

In Modlclnelnnd, U.S.A. Swine Influenza strain is 

•nice arc a few other inels which we “JS 

'"™‘ fXenza does not kill pigs; srienee-"tL strain found in re- 

L is acncrally less than one Djx readily infect^ five 

"mmuI " (Lfencf. May 28, 1976) ,fa.isniillcd the dis- 

' Xlcally, ll>» pis'.*" .S’"?': In n by ^' 1 '^ 

»nui*« breathe with difficulty, fall thing I didn’t learn is. 

2rL. “PP'"'' “ %wT) “Which mile pig we»« 

otdenih." L :: 


of dcnlh^ ^ . 

ZZitM Found as Effective, 
TeZlum Safer Than Continuous 

Moreoonvciliu , heparin provides no rest period 


^ revetsrbh on cessation ol (nedii»- 
M eKeci has been observed in hunws 
i^BliUitlon: 1 mg. three limes daily, 

■Bflnuidt ftr9mn 4w.l. <utA krtllt 


f^Diiuiuon: I mg. iniee limes oaiiy, 
ve neals, or-2 mg once dKh. one how 
L fiip lowest elteclive dose should be 
I Q1 Asedmlort occur, nwmdof may be 
eeak 


‘‘■“^eLt“fa"cw inicrnational MOfO UIWVCH..P..V Tou, heparin provides no rest periods 

^:!siLrrUme ntand 

Board. K^.irouUMhb '1'':^ recognized drawbacks 


•W«P 

'f fin are no data as Y«t on acute over- 
^(tdol b humans MemfetUtions of 
W’Wi(h bnphetamtnes trui cefiled 
i^Bde restlessness, tremor, rapid 
Tabari and d^essiem may 
BgfWo ftee ol ffrwdosage. Car- 
gwwawwtachyearto^ hyswUnsmo 
flMilapse. fiastiomiestnaf symptoms 
Jtt' vomiting and ebdornmal eramps. 

bi emdosage may be 
Uieh Buct ruuat have yd 

R >-’“"'*«“1inie(it 6( acute inioricatwi ii 
iiU are not amtable on the 
tpuctiion -Mth mazmdol by 
uf dotysii, but tt« substanca 
teiveryaekfpH 
< 1 rd^ and 2 im ^ in packages 

»-> -si'.. ! 


Tu Tj-Iiftnal Live SIOCK anu - nalienis on iu‘v - blood loss irom 

Boarl times, ^cognized drawbacks 

from humans.w hogs never stai|sii«^^^^ ^1^7 ^pense. may disturb sl«p. 

and makes ambulalic^^ 
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strain found at Fort u ^ "^ l?hod showed a lesser mean Ie?s with added risk of infection. 

Jopaphic idenli- ^^hemamcrif to ‘ ““-^Ilemfore. in the. absence o' 

with the Asian flu. administration. demonstrable advantaffi to Mnt 
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Wall Sired exuded confidence as 
long as business was unargiiably bad; 
bad business pays a market dividend in 
the form of low interest rates. By (he 
same token, a business improvement 
taxes the market with the burden of 
rising interest rates. 

In this atmosphere, the stock mar> 
ket is reversing its familiar pattern of 
recent months. The domestic institu- 
tions have been trying to jjush the 
market over 1,000 in order to take 
profits; the foreign institutions have 
been buying over 1,000, and the retail 
public has been selling at 1,000. 

This neat division of labor is no 
longer working out. The domestic in- 
stitutions have been outgunned by the 
retail public, whose selling has dis- 
couraged them from buying. The for- 
eign institutions, meanwhile, have been 
thrown off balance by the failure of the 
market to follow through on its **up*’ 
days. They have stopped supporting 
the market on its “down” days. Now 
the domestic and foreign institutions 
are on the sidelines. 

• Every time the Dow gels above 
1,000, the public checks out. In the 
past, market tops above 1,000 fol- 
lowed by sell-offs below it would have 
rekindled shopping for bargains. This 
time, however, weakness under 1,000 
is accelerating the public’s drive, to get 
out of slocks and into cash. 

Each bounce over 1,000 makes the 
market riskier; every bounce under 
1,000 opens the shopping bag for bar- 
gains. For the time being, it’s an oscil- 
lating market. 

Ask Janeway . 

Twenty years ago, our family mine 
brought in $25,000 in royalties over a 
(wo-yenr period. Wc had no way of 
knowing how much money we would 
receive at any one time, or bow lopg 
the royalties would continue. Not 
knowing how to handle our money, 
wo lost most of It. Now fbo royalties 
arc coming In again, and wc do not 
want to make the same mistake. We 
have begun investing to a llqnld asset 
ftand. Is (bis n safe hivestmenf? 

Ohio Physician 

Liquid asset funds are perfectly safe, 
but they are not Investment, vbhlcles* 
They are a device for holding liquidity 
in reserve while waiting for an oppor- 
tunity to Invest ;it/ They are: most at- 
tractive, however, when intemst rates 
are high. .• 

Befoiu- you invest.. . qheck whether • 
your royalty jneo'raB is:Wt!tled to ahy ^ 
lax'dediicUbjlity, Then write me again - " 
about ypur inyesfineritiAvailaWllty; ' ' 

faxps to Jahemy; MHbfCAt- ■ 
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; brief SUMMARY 

Dlohlneie* (chlorpropamide) Tableta 

' Sll «?*”*"!!!"•’ Indicated In patleota havina lu- 

' unstable •■brit- 

■ dFabe te i compllcaled by ketosis and acidosis 

' : severe Infection, or severe Irauma 

. . Diablrteae la oontralndlCetad during pregnancy Serious mn’ 
: Jldemifon Should be given to the poten JhS 

I conlralndloated; Ip pallenta with ee^u^mpalr- 

1 mem of hepatic, renal, or ihyrojd function. ^ ^ 

• : ‘'f^'otPiPPamlda wllti caution with barbliuraiM 


TRAUMA, SEVERE DIARRHEA, NAUSEA AND VOMITING. ETC. 
HYPOGLYCEMIA. IF IT OCCURS, MAY BE PROLONGED. 
Chlorpropamlde-Phentormtn: Dosage of phenformjn should M 
reduced at ihe first sign of geatrolnleatlhal disturbance. ® 
acidosis and kelonurla wllhout hyperglycemia have been 
vdlh phenfprmln therapy (see phenformln package Insert w 

cqmpleiei delalle): ^ 

. AdVeree Reaotlona: Usually dose-related and generally . 
to reduction or withdrawal of therapy. Generally Iransienl and n 
of a aerloua nature and Include anorexia, nausea, vomiting an 
gaslrolnteatlnai Intolerance; weakness and paresthesias. 

Certain uritoward reacifona associated with Idlosyncresy 
hypersensIlMiy have occasionally occurred, Including laundi 
(rarely associated with severe diarrhea and bleeding}, skin eru^ 
lions rarely progressing, lo erythema (hulllforme and 
dermallija, and’ firobably depression of forrnad elqmsnte of J 

biood,. tMlh a few 'eTteeptlone, (heae rpanlfestallona' hOya os 

mild and .readlly'reydrefble oni the withdravyal of the drug. 
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IMMATERIA 

MEDICA 


The End of Civilization 
As We Know it 



Control 

when Its 
Needed 


For the diabetic, the crucial control 
point may come soon after ingestiori o 
food-when blood sugar rises QuicWy and 
dramatically. And ifs just at this time that 
Diabinese (chlorproparnide) facilitates 
relesise of needsd insulin. 

May effectively lower blood sugar. 
Diabinese brings down elevated gli^ose 
levels smoothly and effef ''eW ,H°w^ 
food, not Diabinese, has been shown t 
be the direct stimulator of insulin releas . 

One economical dose a day. 

Diabinese providesfull24-hourconjoi 
of blood sugar. With just one dose a Jy 

agents, in terms of daily cost of therapy. 




O|9|^||^0S0 Bfsr^ 

(chlorpropaN^e^^^^s 

lowers elevJrted diabetic 
blood sugar levels 


Reports from many parts of the 
country indicate that short hair is coam- 
ing back-al least for men. In San 
Francisco, the bastion of the shag^ 
look barbershops report business is 
UP 30% . In Boston a “barber’s col- 
lege ” as we used to call them, reporte 
enrollment is up 20%. Barbering jobs 
are going begging. Nobody’s around to 

harvest the hair. . 

Some barbershops are trying to tram 
their customers to come in every two 
weeks which is quite a difference from 
every wo years. We may have to ride 
this wing of the pendulum all the way 
back to Old Baldic, once the summer 
standard for young boys. 

Wc'll certainly be sorry to see the . 
shaggy heads go, even if it helps to tell 

men from women. 

It’s our hope that wigs will stay, wc 
have been pro-wig for a long time, not 
lust because our forefathers wore them, 
but because you can enjoy them witli- 
out wearing them. A man whom we 
will identify only as J.A. has ha^ ' 
fan with a wig than anyone with hair- 

a lot of hairy fun, that is. 

J A. is a member of the board of 
several major industrial ^mpanies- 
and he’s completely bald. But he b^ 
Ueves that Ufe, like art, is not as bad 
as it's painted, especially by some of 

his fellow board raembeis. 

One day he bought a shoulder-length 
wig and. donning it, sallied into tte 
boird meeting, shaking 
'everyone and being his usual jolly selt. 
Half of them had a hard Wme recog- 
nizing him-and the other half was 
startled into shocked silence. He 
argued various issues with more vigor 
than usual, swinging and swirling his 
liead to show off his shoulder Jen^h 
curls to their best advantage. His fel- 
low board members were too embar- 
rassed and perplexed by his new-found 

hair to say a word. 

But after he had won his point, 
which was they had better catdi up 
with the youngar generabon, he 
reached up and whipped it 
“Boy, this Is just loo hot for me! Ana 
stuffed it into his pocket. 

There was about a 20-se<m^ 
double take-and then they a\l 
out laughing. As he tells it, . It 
first dividend, they’ve paid as human 

^^But if this is the end of the Age of 
Aquarius, we look f 

yival. especiaUy the music in 


lectio pattern or the 

phololo^lc «ac,lo„^- rbrSePuen.lv 
continued. JaMiftiw severe, middle-aged,, alable 

Dosage: The mild dally. Because the geriatric 

diabetic should be started on 2W hypoglycemic 

diBbello patient appsare 'Ji^MUents should be started on 

f the drug. ii.aimiiar smaller amounts of Dlablnes I 

aplastic anemia and agranulocytosis, general y 100 to 126 mg. daily. >D>.ehsped, scored tablets. 

lyscraslas associated with other sulfonylureas, ha 250 ^ avaf/abte on f®quesl. 

*-" More dete/ted professtonai inrorm 


Clinical Cllch4 


80 (chiorprapanlde) should be discontinued promptly 
development of senaittvity Is suspected. ..«ihia 

le has been reported, and Is usually P«»"’P*'VI^® n-a 

llnuance of therapy. THE OCCURRENCE OF PROGRES 
MINE phosphatase ELEVATION SHOUW ^QG^ST 
3IBlUiy OF INCIPIENT JAUNDICE AND CONSTITUTEB 
ATIAM POR iMiTunD&WAi OP THE DRUG. 


MBILITY OF INCIPIENT JAU ^ 

^T(pN FOR WITHDRAWAL OF THE DRUG. 

(ollowing 


a, thrombocytopenia and miio aneniw. " - 

.1 are gensfally benign and revert to normal. 
^Mhedrug. 



The drainage wssj^oor. 


h patients WHO BECOME HYPOGLYCEMIC 
with; THIS drug REQUIRE CLOSE SUPEWISI^ 
NIMUM '.PERIOD, OF:a TO S DAYS, during «ih oh l^e 
wflW or glucoae •adinlntalrdllPn^ 8^ t'P?, 

' •* i ■ t.4 .. ,!l ■ 
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